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ALTHOUGH I have been a member of this Society for twenty- 
three years, and during that time have been actively engaged 
in the practice of surgery, I am conscious that such a period 
is not long enough to justify me in inflicting upon you anything 
in the nature of reminiscences, or of comparisons between the 
state of our knowledge at the commencement of my career and 
our more enlightened condition at the present time. 

I cannot, like some of my predecessors in this chair, go 
back to the pre-anesthetic period and draw attention to the 
wonderful advancement made in surgery since that time, and 
although I might tell much of the pre-antiseptic days and recall 
many of the glorious improvements which have been effected 
by the introduction of the antiseptic and aseptic treatment of 
wounds, it seems to me that such a subject is somewhat 
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hackneyed; it has been done so many times before by abler 
hands than mine, that I prefer to address you to-night in a 
lighter vein, and if possible to interest you for a short time in 
some of the doings and sayings of our predecessors who fretted 
their time upon the stage in Bristol before any of us now 
present had arrived upon the scene. 

I have lately had the opportunity of looking through some 
old manuscript volumes of “ Biographical Memoirs,” written 
by Richard Smith, a surgeon who lived in Bristol at the 
beginning of the present century, and I thought that inasmuch 
as these volumes, fifteen in number, were never published, and 
are inaccessible to many of the members of this Society, some 
account of their contents might be of interest. I therefore 
purpose to dive into their pages and to extract some of the 
interesting gossip which they contain about the medical pro- 
fession in Bristol during the latter half of the eighteenth 
century. And first I would say a few words about the 
writer of the volumes. He says little about himself. Although 
he took infinite pains to gather particulars of his contemporaries 
and predecessors, we are left to other sources to find out what 
we know concerning the author. 


He was the son of a former Richard Smith, surgeon to the 
Infirmary from 1774 to 1791. He himself was surgeon to that 
institution from 1796 to 1843, a period of no less than forty- 


seven years, so that father and son continued in office over an 
almost uninterrupted period of seventy years. 

The elder Richard Smith lived at first in Charlotte Street 
at the corner of Queen Square; he afterwards moved to a 
house in College Green near St. Augustine’s Church, on the 
site of the present Royal Hotel, where he practised until he 
died in 1796. He seems to have been a man of great ability 
and industry, and bequeathed to his son a museum containing 
nearly a thousand specimens, which were afterwards presented 
by the son to the Infirmary, forming the nucleus of what is now 
called Richard Smith’s Museum. 

The younger Richard Smith resembled his father in many 
respects, especially in his love of collecting specimens. He 
was particularly partial to monstrosities and freaks, and such 
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objects as the skeleton of a murderer or the enormous penis 
of a negro were to him veritable gems, to be obtained and 
preserved at all costs. 

Mr. Augustin Prichard in his Reminiscences describes 
Richard Smith as he remembered him. He was then senior 
surgeon to the Infirmary, and very old and thoroughly inca- 
pable; so much so, that when he died a law limiting the 
tenure of office to twenty years was passed. He was universally 
known as “Dick Smith,” and, wrapped in a rough camlet 
cloak, used to drive about in a gig, with a white dog running 
underneath. He was a Freemason, very high up in the craft, 
and was a beau idéal chairman at the jovial suppers the brethren 
were in the habit of giving. 

He commenced practice in 1795, and lived at first in 
17 College Street, in a house having a back entrance in Lamb 
Street. In 1803 he went to live at 7 College Green, where he 
remained until he died in 1843. His death took place very 
suddenly while he was sitting in a chair in the committee-room 
of the Philosophical Institution. He was one of the original 


members of the Medical Reading Society, founded in 1804, 


which stil] exists in a flourishing state, and is now approaching 
its centenary. 

He seems to have taken a morbid delight in adding to his 
museum any specimens relating to murder trials, and no effort 
was spared on his part to bring the unfortunate prisoner 
safely to the gallows, and afterwards to secure the body for 
dissection and the skeleton for the museum. Full particulars 
of several such trials have been preserved by him in manu- 
script volumes, which contain many curious details and 
illustrate in a ghastly manner the craze which then existed 
for capital punishment. 

Among his collection is the articulated skeleton of John 
Horwood, a man who was hanged in 1821 at the gaol on the 
Cut for the murder of his sweetheart. Many of my hearers 
who have been students at the Infirmary are familiar with 
the old volume in the Museum, bound in human skin, so 
carefully preserved by Richard Smith, and containing such 
a detailed account of the trial and execution of this man. 
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The body of the murderer having been ordered, as a part of 
the sentence, to be given over to the surgeons of the 
Infirmary for dissection, Richard Smith went himself in a 
coach to the gaol and brought away the body to the 
Infirmary, wrapped up in an old cloak. It was actually 
placed on the table in the operation room and allowed to 
remain there for four days, while Richard Smith gave popular 
anatomical demonstrations to any citizens of Bristol who chose 
to attend. No less than eighty persons were attracted on the 
first day alone to this gruesome spectacle, and on the suc- 
ceeding days there were also very full audiences, while finally 
the students of the house were allowed to finish the dissection 
of the body in the dissecting-room which then adjoined the 
dead-house. The skeleton was afterwards articulated and now 
hangs in the Infirmary museum, while the skin underwent a 
process of tanning and now serves as a binding for the volume 
which contains a record of the proceedings. 

This handing of the bodies of murderers to the surgeons 
of the Infirmary for dissection seems to have been a long- 
established custom in Bristo], for in 1741, when Captain 
Goodere was executed for the murder of his brother on the 
high seas, his body was removed to the Infirmary, where it 
was placed in the operation room, and, in the presence of as 
many spectators as the room would hold, a surgeon stuck a 
scalpel into the breast. In this state it was exposed to the 


popular gaze until the evening, and then given over to the 


friends for burial. 

Another instance of the same kind occurred in 1802, when 
two young women, named Charlotte Bobbett and Maria Davis, 
were hanged for infanticide. Their bodies were given over 
to the surgeons of the Infirmary for dissection, and after 
execution at St. Michael’s Hill gallows they were conveyed 
to the Infirmary in an open cart, tollowed by an immense mob. 
The surgeons were in attendance to receive them, and after 
the bodies had been stripped and laid out on the table of the 
committee room a crucial incision was made in the chest of 
each by Mr. Godfrey Lowe, the senior surgeon, in the presence 
of as many of the rabble as were able to crush into the room. 
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On the following day, at the request of the Mayor and Aldermen, 
who were present, the brain of one of the girls was dissected 
and lectured on by Richard Smith, then the junior surgeon. 
The articulated skeletons of these young women now hang 


in the Infirmary museum, and particulars of the trial are fully 
recorded in a separate manuscript volume. 


CLASSES OF PRACTITIONERS. 


The members of the profession last century were divided 
into four classes; viz., physicians, surgeons, barber-surgeons, 
and apothecaries. In 1754 there were in Bristol 5 physicians, 
Ig surgeons, 13 barber-surgeons, and 29 apothecaries, making a 
total of 66. In 1793 there were no more barber-surgeons, but 
the number of apothecaries had risen from 29 to 35, and the 
surgeons from Ig to 20, while the number of physicians seems 
to have remained about the same as before. 


PHYSICIANS. 


The physicians held their heads very high. They were some 
of the best educated men of that day. They all had a good 
knowledge of the classics, and many of them went to foreign 
universities for a part of their professional training. They 
were very particular in their dress and deportment, and were 
easily to be distinguished from the common herd. Thus of 
Dr. Wm. Logan, one of the first physicians to the Infirmary, 
we read: ‘“‘He was a strict observer of professional costume, 
and never stirred abroad or was visible at home, unless in full 
dress, that is to say, his head covered by the immense flowing 
wig of George II.’s time, a red roquelaire hanging from his 
shoulders to his heels, his wrist graced by a gold-headed cane, 
and his side furnished with a long French rapier.” 

Of Dr. Ludlow, physician to the Infirmary in 1774, we read: 
‘‘ He was distinguished from the common mass by an imposing 
exterior. He moved in a measured step and affected a medita- 
tive abstraction of countenance, with a pomposity of diction 
and manner which could not but keep the vulgar at a respectable 
distance. His peruke alone was enough in itself to command 
respect, for it was ornamented with regular and formidable tiers 
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of curls to the number of one hundred and ten, and was known 
as ‘The Royal George,’ in allusion to the great line-of-battle 
ship, then the pride of the navy. 

So also of Dr. John Wright, physician in 1771, we read: 


” 


‘‘ His practice was extensive and laborious, so that latterly he 
was obliged to keep a horse, which was rather unusual for an 
M.D. in his day. An observer told Richard Smith that he 
was passing Stoke’s Croft one very wet day when Dr. Wright 
turned the corner; he had on a large white dishevelled wig, 
over which hung a huge flapped Quaker’s hat. With one hand 
he held up an umbrella, and with the other the bridle of a little 
pony upon which he rode; from his shoulders his red roquelaire 
was spread over the hind quarters of the animal, reaching 
almost to the ground, and forming altogether a caricature so 
droll that everybody turned round to look at him.” 

It was customary for the surgeons of the Infirmary also to 
wear a wig and the red cloak known as the roquelaire, also 
to carry a gold-headed cane. This fashion prevailed for about 


forty years after the foundation of the charity in 1735; but 


when Mr. Noble was elected in 1776, he refused to comply with 
the custom, in consequence of which the other surgeons agreed 
to wear out the cloaks in their possession and then to allow the 
custom to drop. Few of the faculty of the city wore them when 
Richard Smith first remembered the house in 1787, but Dr. 
Plomer wore his until 1795, and Dr. Wright until 1798. 

Dr. Middleton, who was elected to the Infirmary in 1737, 
was the first physician who kept his carriage in Bristol. It 
was a great lumbering thing without springs, with two small 
glasses in the doors. The horses never went beyond a foot 
pace, in fact it was a sort of genteel waggon. 

Physicians were called in chiefly when the sick person was 
in extremis ; in fact, as they then complained, ‘‘ they came only to 
administer musk and to close the eyes of the patient!”” The 
practice of giving musk began to decline about the year 1790. 
Richard Smith could remember when it might be smelled in the 
street as you passed the house of a dying person, as very few 
who could afford to pay for it were allowed to depart without 
having it administered. 
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When Dr. John Paul was physician to the Infirmary, from 
1772 to 1775, the surgeons of the day called him ‘their good 


? 


friend Sangrado,”’ since the minute he was in attendance one 
of them was sent for to make use of his lancet. Mr. Metford 
used to say that he had bled thirty patients a day at the 
Infirmary by Dr. Paul’s order, and that he was occasionally 


in the admission-room when Dr. Paul was taking in, and that 


the first question he asked of every male patient was, ‘‘ Are you 


a Bristol man?” If the reply was in the affirmative, he 
regularly wrote in his book “V. S. ad 3xx” by way of 
beginning. Mr. Metford requested to know why, without 
further enquiry into their complaints, he ordered them to lose 
so much blood. ‘‘ Because, sir,” said Dr. Paul, “if he is a 
Bristol man, I know that he sits of an evening smoking tobacco 
and drinking your abominable fat ale; the first thing to be done 
therefore is to let some of that run out, and then we shall see 
what else is the matter.” 


SURGEONS. 


The surgeons seem to have been largely occupied in bleeding 
patients at the request of the physicians, but they performed 
all the operations that were done at that day, the chie 
of which was to cut for the stone. In an old newspaper, 
called the Bristol Weekly Intelligencer, we find the following 
paragraphs :— 

1742. ‘Last week two boys were cut for the stone by 
Mr. Thornhill, both of which are in a fair way of recovery.” 

May, 1750. ‘‘ Within these few weeks past four boys have 
been cut for the stone in the Bristol Infirmary by Mr. Thornhill, 
and are all recovered. We hear he has more patients preparing 
for the same operation.” 

And in January, 1751. ‘‘ Last week the operation for the 
double hare-lip was performed at the Bristol Infirmary. At 
the same charity, a man, aged 70, and two boys were cut for 
the stone, all which have had the most favourable symptoms 
and are in a fair way of recovery.” 

We see that surgeons understood the art of advertising even 
in those days, and it is not left to these degenerate times to 





304 MR. W. H. HARSANT 


discover a method of bringing an operator’s name before the 
admiring gaze of the public. 

The Wm. Thornhill alluded to above was one of the original 
surgeons of the Infirmary. Richard Smith describes him as a 
man of much genius and ability, but wanting in attention and 
assiduity—in fact, he was so remiss in his attendance that he 
more than once fell under the censure of the house visitors, 
and finally an incident occurred which I will relate, as it is told 
by Richard Smith, inasmuch as it exemplifies the way they 
then looked upon questions of payment in the matter of 
hospitals. 

In 1754 a boy had been wounded in the leg by a gentleman 
who was shooting, and was brought as a patient to the 
Infirmary, where he was under the care of Mr. Thornhill, who 
seems to have neglected to see him. The gentleman, being 
very anxious respecting the lad, called at Thornhill’s house, 
begged that he would see the boy, and by way of quickening 
his attention gave him a fee, which the surgeon put in his 
pocket. This coming to the ear of the house visitors, they 
considered it their duty to notice it in an official manner, first 
as an instance of dereliction of duty, and next as militating 
against one of the first and fundamental rules of the charity 
whose great feature is gratuitous assistance. Mr. Thornhill’s 
friends advised an immediate resignation in order to prevent 
the intended report of the transaction, but he clung to the 
office, promised and retracted, heaping delay upon delay, in 
the hope that he might soften his accusers; but they were 
inflexible. At last he gave notice that he would resign in eight 
months. While this proposition was before the house visitors 
the secret leaked out, the city was soon in motion, others 
canvassed for the expected vacancy, and at last the nuisance 
became so intolerable that the subscribers proceeded to an 
election, and forced him from his seat in November, 1754. 
Mr. Thornhill nevertheless refused to consider that his functions 
were at an end, and the subscribers saw with astonishment six 
surgeons jostling each other and quarrelling about the pro- 
prietorship of the unfortunate patients. The fact was, Thornhill 
was determined not to be turned out, and therefore held the 
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situation until June 2nd, 1755, the time which he had chalked 
out for himself; then he bade good-bye to the charity, the 
committee of which had the politeness afterwards to depute 
Dr. Bonython and Mr. Page to wait on him with “the thanks 
of their meeting for the care he had taken of the house from 
the beginning, and for his many services to it.” When in 
practice he resided for some time in a large corner house, 
turning from the end of College Green to St. Augustine’s Back, 
and afterwards in a house next St. Werburgh’s Church, now 
the site of the Commercial Rooms. He was a handsome, well- 
grown man, and took care to show his person to advantage 
by constantly wearing an entire suit of black velvet and an 
elegant steel-handled rapier. He was well read, and polished 
in his manner. He kept a well-appointed equipage, an almost 
unprecedented luxury in those days, and lived altogether in a 
much better style than any surgeon in Bristol for many years 
after him or before him. 

Richard Smith gives us a description of another surgeon to 
the Infirmary, Mr. John Townsend, who held office for twenty- 
five years from 1755 to 1780. His entire devotion to business 
procured him so much practice that in 1778 he set up his 
carriage, a matter of some consequence in those days, there 
having been only two surgeons before him who did so; viz., his 
master, Mr. Thornhill, and Mr. Peter Wells. He entered into 
contract with one Thomas Jones, who agreed to find him a 
day coachman and a night coachman, a vehicle and a pair of 
horses, for £100 per annum—a price which may well make us 
envious in these days, although we must remember that £100 
then was probably equal to double that sum now. His drivers 
had no sinecure places, being in use almost perpetually. He 
resided in Broad Street, having a side door inside a house 
passage ; this was then considered a great desideratum, as all 


venereal patients were in the habit of sneaking into a surgery 


after dusk, privately, and the greatest care was taken to conceal 
them. Mr. Townsend’s surgery was in itself calculated to 
strike terror into all beholders. It was fitted up with glass 
cases, and there were exhibited in great display an iron screw 
ambé, for the reduction of dislocated shoulders; all the endless 
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‘‘apparatus major” for cutting for the stone, with an endless 
variety of blunt gorgets and dilating forceps, old actual cauteries, 
and in fact all the farriery of Scultetus, Hildanus, and Am- 
broise Paré. One might easily have fancied oneself in the 


torture room of a Spanish Inquisition, and surrounded with 
the instruments of “ The Question.” Mr. Townsend prided 
himself not a little upon the possession and display of these 


chirurgical treasures, for he considered, and it was so then to 
a certain extent, that the minds of the vulgar measured by 
them the abilities of the possessor. Chatterton, whom nothing 
of this sort escaped, used to come there occasionally to see 
Richard Smith, who was indentured to Mr. Townsend, and 
when he afterwards introduced them both into a satire, speaks 
of Townsend as— 


‘‘A thing of flatulence and noise, 
Whose surgery’s nothing but a heap of toys.” 


Nothing could be more uncouth than Townsend’s manner 
towards his patients, public and private, for he made no 
distinction. He overawed them all by his taciturnity and the 
sternness of his brow. In his person and appearance he greatly 
resembled Dr. Johnson. His costume never varied; he wore a 
large unpowdered wig, with a cocked hat, an entire suit of 
dark snuff-coloured cloth, worsted stockings, square-topped 
shoes, and small silver knee and shoe buckles; his waistcoat 
had two large flaps hanging half-way down his thighs, and in 
his coat he had always four pockets, generally filled with 
a tow bag and instrument cases. He was so great an 
economist of time that he had fitted up in the front of 
his carriage a spreading board with tin cases for ointments, 
a spatula, and a drawer for white and brown tow. He could 
be seen, as he rode along, engaged in pulling and spreading of 
pledgets. 

He was once walking down Broad Street during an illu- 
mination, and observed a boy breaking every window which 
had not a light. He asked him how he dared to injure people’s 
property in that way. ‘Oh,’ said the boy, ‘all for the good of 
trade; I am a glazier!” ‘All for the good of trade is it?” 
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said Townsend, lifting up his cane and breaking the boy’s head: 
‘there then, you rascal, get that mended for the good of my 
trade; I am a surgeon.” 


BARBER-SURGEONS. 


It is well known that at one time surgeons were united with 
barbers, and belonged to the United Worshipful Society of 
Barber Surgeons. This Society had for its Hall in Bristol, 
during last century, a large room in the West India Coffee 
House, in the Market Place, near the Exchange. This room 
was known as ‘** The Surgeons’ Hall,” and it was here that the 
first meeting of the governors of the Infirmary was held, in 1737, 
to elect their first Faculty. In the year 1745 the surgeons were 
emancipated from the barbers, and were obliged to leave all 
their joint stock in the hands of the latter, and this Hall among 
the rest. 

Mr. Thornhill served his time to a barber-surgeon, known as 
“Old Rosewell,” who, to the day of his death, had at his door 
in All Saints’ Lane the insignia of his trade; viz., a staff, 
a porringer, and a red garter. This mode of education was 
then so universal and regular, that in a controversy which took 
place in 1754 it was asserted as a recommendation to Mr. 


James Ford “that he was regularly educated in this city in a 


barber’s shop.” 

When being bled, a patient would grasp a staff or pole, 
which the barber-surgeon always kept handy. To this staff 
was tied the tape used in bandaging the patient’s arm. When 
not in use, the pole was hung outside as a sign of the trade 
followed within. Later, the identical pole used by the customers 
was not exhibited as a sign, but, instead, a painted pole was 
placed at the doorway. At first barber-surgeons’ poles were 
painted red and white, while those of mere barbers were 
required to be white and blue. This law was enforced in 
England up to 1729. 

The newspapers of the day designate Mr. Rosewell as “an 
eminent surgeon, with a fair character.’ Thornhill learned 
here, after the custom of the day, to shave, bleed, and draw 
teeth ; his master being so celebrated that on a Sunday morning 
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there were swarms of persons to be bled, for which each paid 
from sixpence to a shilling. 

An advertisement in Felix Farley’s Journal for March gth, 1754, 
reads: ‘“‘ Henry Haines, barber, Redcliff Pit, shaves each person 
for two pence, cuts hair for three half-pence, and bleeds for 
sixpence. All customers who are bled he treats with two quarts 
of good ale, and those whom he shaves or cuts their hair with 
a pint each.” 

The last remnant of barber-surgery dropped with ‘ Old 
Parsley,” who lived next door to the Guildhall in Broad Street 
as late as the year 1807. This man dressed more wigs, drew 
more teeth, and spilled more blood than any man in Bristol. 
At his window and by the side of his door hung immense 
double strings of teeth. He regularly brought his patients 
to the door, either for the sake of a good light or for notoriety. 






















APOTHECARIES. 





Most of the general practice of the city was then done 
by the apothecaries, who were a most important body of men. 
They dispensed their own medicines, and many of them, in 
addition, kept open shops for the sale of drugs. At the 
foundation of the Infirmary a resident apothecary was 
appointed to do the dispensing and to live on the premises, 
and inasmuch as he was the only resident officer he must have 
acted in addition as a kind of house surgeon. He was an 
unmarried man, and he had the magnificent salary of £30 
per annum; but it seems to have been an appointment much 
sought after, and it evidently was a position of considerable 
importance. At many of the large London hospitals, the office 
of apothecary continued until quite recently, and even in my 
student days at Guy’s Hospital Mr. James Stocker filled this 
office, the duties of which were very varied and dignified. 


LECTURES. 





There was no medical school in Bristol until 1833, but 
lectures on various subjects, such as Anatomy, Physiology, and 
Surgery, were given from time to time by members of the 
Infirmary staff and others, and full particulars of these courses 
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of lectures may be found in Mr. John Latimer’s Annals, chiefly 
drawn from Richard Smith’s “ Memoirs.” 

Mr. Frank Bowles gave anatomical instruction to students 
of the Infirmary gratuitously. This was before he became 
surgeon to the institution, and the work was carried on under 
great difficulties. The principal difficulty then, as now, was to 
obtain subjects for dissection. The students (Richard Smith 
among the foremost) played the part of resurrection men, and 
procured subjects in succession. In doing this they more than 
once got themselves into awkward scrapes, and one night 
Robert Lax and Richard Smith were actually shot at while 
engaged in abstracting a body from the Infirmary burial ground 
in Johnny Ball Lane. 

They used to substitute old sacks filled with rubbish for 
the contents of the coffins, which were then buried in due 
form. They procured a key of the dead-house, and provided 
themselves with turn-screws, hammers, wrenching-irons, and 
everything likely to be wanted. The nurses and undertakers 
were allowed to take the ordinary course of laying out the 
subject and securing the coffin. Funerals were ordered 
generally for five o’clock, and during the hour or two preceding 
that time they used to steal into the dead-house, remove any 
of the corpse they wanted, even the whole body at times, and 
then made all fast and in the same order as before. Thus no 
suspicion was excited and the danger of an examination of the 
coffin rendered less probable. So eagerly was this pursued that 
there was scarcely a subject, unless immediately removed by 
the friends, which did not afford the students a demonstration, 
either of brain, or thorax, or abdomen, or the anatomy of an 
operation. In order to keep their secret of having a false key, 
they borrowed the real one occasionally from the old woman 
who kept the gate, and silenced her with a shilling now and 
then. Mr. Bowles was always their demonstrator; but as he 
was not a surgeon of the house, and as, moreover, there existed 


at that time a jealousy of him, it was necessary to smuggle 
him privately into the dead-house. This miserable place, 
which was in fact a mere coal-hole, lighted by a foot-square 
iron grating, was under ground, and had an opening into Lower 
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Maudlin Street. There the students spent hours in the ardent 
pursuit of anatomical knowledge, for there happened at that 
time to be a set of students who lost few opportunities for 
instruction. 

In 1769 a complaint was made against the whole body of 
students at the Infirmary for removing the corpse from a coffin 
and substituting for burial a quantity of sand and wood. Being 
summoned to attend the Committee, and proving refractory, 
they were allowed a week to consider of it, being informed that 
if in that time due concessions were not made, a general Board 
would be summoned to settle the affair. The young gentlemen 
had to cry peccavimus, and an order was made that the key 
of the dead-house should always be in the custody of the 
apothecary. 

One of the curious stories told by Richard Smith on this 
subject is the following :— 

About the year 1750 a notorious vagabond, called Long Jack, 
having destroyed himself, a verdict of felo-de-se was pronounced 
against him. He was, in consequence, buried at the cross- 
roads leading to Kingswood. Mr. Abraham Ludlow formed 
with Mr. Page a scheme for the removal of the body, and 
Richard Smith accompanied them. A servant was behind 
leading a horse, with the resurrection implements. The subject 
was safely removed, and when the hole was filled up, the object 
of the expedition was fastened in a sack and laid across the 
horse. By this time, however, it was so late that the great 
portal of Castle Gate was closed, and no one could come 
through without leave of the porter. 

This induced them to attempt driving the horse through the 
side avenue, intended only for foot passengers. In effecting 
this the body fell to the ground, and the porter, hearing a noise, 
came with his lantern, and was not a little alarmed to see the 
legs of a man at the mouth of the sack. He was, however, 
persuaded to hold his tongue, and the cavalcade reached 
Mr. Ludlow’s house in safety. The body was placed upon 
a table in the back parlour, and the parties retired to rest 
themselves after their labours. But they had forgotten to lock 
the door, and in the morning when the servant girl opened the 
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window she perceived the body of Long Jack, whom she very 
well knew. MHorror-struck at the frightful appearance of a 
miserable-looking wretch with his throat cut, she ran screaming 
into the street, and Mr. Ludlow, awakened by the noise, had 
but just time to prevent the intrusion of the bystanders into 
his house. A buzz soon spread through the parish, and by 
evening it was so generally known, that some alarm was excited 
by the threats of some fellows to come in to know the truth. 


Mr. Ludlow, in consequence, resolved on replacing the body 
with all possible expedition. In the night, therefore, they 
contrived to deposit Long Jack at the place from whence 
they had carried him away. It was fortunate for them that 
they did so, for the next day a mob of fellows went to the 
spot to see if he were actually there or not, and vowed 
vengeance against all concerned in his removal in case they 


should not find him. A few strokes of the pickaxe having 
removed all their doubts as to his being there, they soon 
dispersed, and except an occasional joke from his professional 
brethren, Mr. Ludlow heard no more of the matter. 

The following anecdote was related to Richard Smith by 
Mr. Godfrey Lowe. It occurred in 1761:— 

A Kingswood lad died in the Infirmary of fractured skull, 
and Mr. Castleman, who was surgeon to the institution, had 
secured the specimen before the body was delivered in a coffin 
to the friends for interment. In the middle of the night there 
was a violent knocking at the door of the Infirmary, and the 
apothecary, who was known by no other name than “ Neddy 
Bridges,” thrusting his head and night-cap out of window, 
half asleep, yawned out, ‘‘ What d’ye want?” “Want!” said 
a hoarse rough voice, ‘want! damn thee! why I da want my 
zun’s head, and I'll ha’ en too, or else I'll ha’ thine!” Bridges 
endeavoured in vain to pacify him, and make him come on the 
morrow, but the fellow became outrageous, and continued to 
vociferate, ‘‘Gee I my zun’s head; gee I my zun’s head, 
or else I’ll zend a stwoan drough thine and pull the Furmery 
about thy ears!” Bridges, finding the matter becoming serious, 
was obliged to tell him that he must speak to Mr. Castleman, 
who lived hard by in Duke Street. Away went the man, and 
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began to thunder away at that gentleman’s, who, speedily 
throwing up the window, enquired, ‘* Who’s there?” ‘* Who’s 
there ? Why, I be here!” ‘Well, who are you?” 
‘Who be 1? What! dostn’t know me? Why, I be Jack’s 
vather, and thee’st got his head; and if thee dostn’t ge’en to 
me I'll ha’ thine, and there’s zomeut for year nest;”’ and with 
that he hurls a great stick up and knocks to pieces a pane 


of glass. Castleman, as he well might, feeling very much 


alarmed, told the man that it was at the Infirmary, and if he 
would step there he would come to him and get it. ‘*Oh!” 
said the fellow, ‘“‘thick’s the geam, is it? Measter Bridges 
zends I to thee, and thee zends I to he! I'll tell thee what, 
if thee dostn’t gee I my zun’s head in vive minutes, I’ll smash 
every window thee’st got!” Seeing that all manceuvring 
was useless, Mr. Castleman went to his surgery, and wrapping 
the cranium in a towel, with no very pleasant feelings unbolted 
the street door, and delivered it into the hands of the collier, 
who had on the instant thrust himself into the hall. The 
fellow, that he might not be deceived, deliberately unfolded the 
cloth, and having exposed the countenance, said, ‘‘ Aye, aye, 
thick’s Jack, and till’s well vor thee that thee’st gid en to me, 
for if thee hadsn’t, we’d a come and had thy house down 
to-morrow.” Mr. Castleman, half-naked, shivering with the 
cold, and extremely anxious to get his guest outside the door, 
civilly wished him a good-night. ‘Damn thy good-night!” 
said the collier: ‘‘ what bizness had’st thee to cut poor Jack’s 
head off? I got a despurt good mind now to gee thee a 
dowse in the chops, and then thee’t know better another 
time;” at the same moment he grinned horribly a ghastly 
smile, and shook a tremendous fist at him. Mr. Castleman 
was too prudent to come between such a dragon and his wrath, 
and with as much composure as he could muster, begged his 
excuse for the trouble he had given him, and hoped that they 
should part friends. ‘‘ Vrend, indeed !”’ said the fellow, ‘damn 
sitch a vrend as thee, or any o’ the like o’ thee!” and then, 
clapping the bundle with his “zun’s head” under his arm, 
he stalked into the court, and went off grumbling to Kings- 
wood, leaving Mr. Castleman to receive the congratulations 
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of his wife, who was trembling at the head of the stairs, at 
his being delivered from so troublesome a customer. 


Another curious story about the Infirmary, related by 
Richard Smith, is the following :— 

One of the Infirmary surgeons, named Mr. John Ford, was 
in the habit of lounging in a poulterer’s shop where there was 
a remarkably pretty girl. A passer-by remarked ‘‘ how improper 
it was for a man of his rank and years to be dangling after 
a girl.” ‘‘Pooh!” said another, “that is not his errand; why 
he goes there about the used poultices, they are sold to the 
poulterers by the Infirmary.” This getting about, no one would 
buy poultry, and the shop was almost ruined. At length the 
matter was carried to such a height that the following affidavit 
appeared in the public newspapers (see Pine’s Gazette, January, 
1773) ?— 


‘* Whereas it hath been currently reported in and about the city 
that the poulterers residing here have frequently purchased or received 
from the Infirmary divers quantities of poultices there made use of, 
for the purpose of feeding their poultry; whereby a great number ot 
dealers and others have been led to think it hath been their general 
practice, and have declined further dealings with them. We, whose 
names are hereunder written, in justice to ourselves and families, and 
to clear as much as lies in our power our character and reputation 
from such a foul and infamous charge, think it proper to declare that 
we nor either of us, did ever, by ourselves servants or others, purchase 
or receive from the Infirmary, or any other place whatever, any 
poultice or other unwholesome thing, for the purpose of feeding or 
fattening our poultry. But it had been and shall continue to be our 
practice to feed them with the very best barley, barley-meal and other 
wholesome corn food, and with milk and clean water; and we hereby 
call on the author of this report and the propagators thereof to prove 
the contrary, by themselves or any other person. 


Sworn at the city of Bristol, Signed 
the 12th day of Jan., 1773, CHRISTOPHER KEMPSTER, 
before me WILLIAM PRITCHARD, 
NATHANIEL Fry, + The Mark of 
Mayor. MARTHA JONES.” 


Time would fail me to quote at any considerable length from 
the entertaining reminiscences and stories recorded by Richard 
Smith in these volumes. They bring vividly before us the 
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everyday life of members of our profession in Bristol in the 
last century. They have been recorded with extraordinary 
diligence, and the mere labour of writing and arranging the 
memoirs must have been no light matter. It is to be regretted 
that they are not more accessible to members of this Society : 
perhaps some day we may be able to have copies made for the 
Bristol Medical Library; but at present they are jealously 
guarded by the Committee of the Infirmary, who were kind 
enough, however, to consent to my application to be allowed 
to read them and make extracts from them. 


THE VARIETIES OF UTERINE NEOPLASMS 
AND THEIR RELATIVE FREQUENCY. 


BY 


W. Rocer Wittiiams, F.R.C.S. Eng. 


UTERINE tumours are of great interest to the surgeon and 


pathologist, as well for the frequency of their occurrence as 


for the important surgical procedures now often undertaken 
for their removal. It was very different half a century ago, 
when but little was known of the pathology of these tumours, 
and their surgical treatment was limited to the occasional 
removal of specimens that projected into the vagina. 

In this essay, I propose briefly to set forth some results of a 
statistical investigation of uterine neoplasms; and then to make 
passing reference to the bearing of the facts thus revealed on 
the question of pathogenesis. 

The great frequency of uterine tumours is shown by the 
following data :— 

Of 13,824 patients of both sexes, with primary neoplasms, 
consecutively under treatment at four large London hospitals, 
I have ascertained that 2,649 were of uterine origin, or 19.2 
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per cent.; while next in order of frequency came the 
mamme with 17.5 per cent.; then the skin with 9.4 per cent. ; 
and far removed from the last, the stomach with only 2.6 
per cent. 

Similarly of 13,971 neoplasms analysed by Gurlt, the 
patients being under treatment at the chief Vienna hospitals, 
4,115 originated from the uterus, or 29 per cent.; next in order 
came the skin with 12 per cent., the mamme with 11 per cent., 
and the stomach with 8 per cent. 

With regard to the sex of the patients in my list, 9,227 were 
females: in 28.7 per cent. of these women the uterus was the 
organ affected; the mamme in 26 per cent., the ovaries in 8.7 
per cent., and the stomach in only 1.4 per cent. 

In striking contrast with the foregoing, I find that of 4,597 
neoplasms in males only 25, or .5 per cent. were of the mamme. 

Of my 13,824 neoplasms, 7,297 were cancers: of the latter 
4,628 occurred in persons of the female sex, the uterus being 
the seat of origin in 1,571, or in 34 per cent., the mamme in 


40.3 per cent., the skin in 4.1 per cent., and the stomach in 


2°8 per cent. 

Of Gurlt’s 13,971 neoplasms, 9,898 were cancers: 7,020 of 
the latter occurred in persons of the female sex, the uterus 
being affected in 3,449, or in 49 per cent., the mamme in 20 
per cent., and the stomach in 7 per cent. 

For comparison with the above clinical data, I append some 
of the results deducible from the chief mortality statistics. 

From the Registrar-General’s analysis of the cancer mor- 
tality of England and Wales for the year 1897, I find that 
among females the uterus, etc., was the seat of the disease in 
23.5 per cent., the mamme in 15.5 per cent., the stomach in 
13.3 per cent., and the liver in 13.2 per cent.: similar returns 
have been published for the years 1888 and 1868; they show 
the following percentages: uterus 34.7, Mamme 21.2, and 
stomach 10.9. 

From the reports of the Registrar for Ireland, for the years 
1887-89, it appears that among women the stomach was the 
part affected in 22.4 per cent., mamme in 21.5 per cent., and 
uterus in 14.1 per cent. 
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The Frankfort-on-Main mortality returns for the 30 years, 
1860-89, show that the uterus was the seat of the disease in 
27.5 per cent. of the female cancer mortality, the stomach in 
18.5 per cent., and the mamme in 11.3 per cent. 

It will be gathered from the foregoing that these mortality 
statistics differ from the clinical data, chiefly in that they indi- 
cate greater frequency of the disease in the stomach, etc. 

Schroeder’s analysis of 19,666 cases of cancer in women shows 
that 33.3 per cent. were uterine; and of 8,746 similar cases 
tabulated by Simpson, 34.3 per cent. were of the uterus. 

Of the 9,227 females with neoplasms in my list, in 2,649 (28.7 
per cent.) the uterus was the part affected. In these cases the 
relative frequency of the occurrence of the different varieties of 
uterine tumour is shown by the subjoined table: 


ANALYSIS OF 2,649 CONSECUTIVE CASES OF UTERINE NEOPLASMS. 
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Of Gurlt’s 4,115 uterine neoplasms, 3,449 were cancers, 8 
sarcomas, 48I myomas, 175 polypoid pseudoplasms, and 2 were 
papillomas. 

Throughout the organism in general, malignant neoplasms 
occur, in females, with greater relative frequency than non- 
inalignant ones, the ratio being—according to my estimate— 
55 per cent. of the former to 45 per cent. of the latter. In 
the uterus the proportionate numbers are 59.38 per cent. of 
the former to 40.62 per cent. of the latter. 

In order to show the relative frequency of the chief uterine 
neoplastic manifestations in comparison with those of the female 
organism in general, and with those of the female mamma, 
ovaries, skin and stomach (in females), I have compiled the 
subjoined table :— 
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TABLE SHOWING THE RELATIVE FREQUENCY OF FEMALE 
NEOPLASMS IN GENERAL, AS COMPARED WITH UTERINE, 
MAMMARY, CUTANEOUS, GASTRIC, AND OVARIAN NEOPLASMS. 


Female Viesine: | Female Skin Gastric 
KIND OF Neoplasms NMacninane Breast | Neoplasms} Neoplasms 
NEOPLASM. in General oe ane | Neoplasms] in Females} in Females 
per cent. P * | percent. | per cent. | per cent. 


Ovarian 


Cancer ... ...| 48.7 | §9-30| 77-7 34.1 100 
Sarcoma... ...| 6.3 08 | 3.9 1.8 nil, 2.98 
Non- Malignant 


Neoplasms \ 33-4 | 49-54 | 15-7 29.1 nil. 12 
Cyte as ot 2S 08 | 2.7 35-0 nil. | 93.54 











This shows that the proneness of the different organs to 
evolve the various neoplasms is extraardinarily variable. Thus, 
while in some organs certain neoplasms hardly ever arise, these 
Same organs nevertheless often originate other neoplasms, 
although the latter are of the rarest occurrence in yet other 
organs. 

Thus, although the proneness of the uterus to originate 
cancer, as compared with its proneness to originate other neo- 
plasms, is above the average for females in general, yet it is 
much surpassed in this respect by the stomach and mamme ; 
the liability of the skin is, however, much less, while that of the 
ovaries is quite insignificant. 

On the other hand, so great is the relative frequency of 
cancer of the stomach, as compared with its liability to other 
neoplasms and cysts, that for practical purposes the very exist- 
ence of these latter may be ignored. 

Although the liability of all these organs to sarcoma is much 
below the average, yet intey se the relative frequency of its 
occurrence presents considerable variations: in the uterus and 
stomach, for instance, sarcoma is remarkably rare; whereas in 
the female breast, ovaries, and skin it is relatively not so very 
uncommon. 

The most striking feature in the neoplastic pathogeny of the 
uterus, however, is its great relative proneness to non-malignant 
growths; with this the almost complete immunity of the stomach 
and ovaries from such growths contrasts markedly. 
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Again, while the relative proneness of the uterus and stomach 
to originate cysts is infinitesimal, yet tumours of this kind 
arise in the ovaries with such preponderating frequency as to 
reduce the ratio of all other ovarian tumours to insignificant 
proportions. 

In every part of the body, where neoplasms arise, we meet 
with similar phenomena. 

These extraordinary differences in morbid proclivity are 
among the most remarkable facts in the whole range of neo- 
plastic pathogeny; and no doubt the solution of the problem 
of the origin of neoplasms concentres in them. 

It seems to me impossible to account for such vagaries, 
otherwise than as the result of biological peculiarities inherent 
to the various tissues of the affected parts. No doubt in every 
such locality there must be corresponding morphological changes, 
although the microscope has hitherto failed adequately to reveal 
them. In this connection some recent observations of Ribbert 
are of importance. He has shown that cancer is most prone to 
arise from epithelia in which active mitotic changes are normally 
always present, or in which such changes manifest themselves 
under certain conditions (as in the mammez); whereas in organs 


whose epithelia seldom exhibit mitoses, such as the salivary 
glands, lachrymal glands, thyroid, thymus, male mamma, etc., 
cancers seldom arise. These observations give direct anatomical 


support to the doctrine I have long advocated on other grounds; 
viz., that cancers are most prone to arise in localities where 
cells still capable of growth and development most abound. 
From the fact that no part of the body—not even the 
mamma — undergoes so many remarkable post-embryonic 
developmental changes as the uterus—which moreover also 
possesses unique reparative powers—we may infer that it is 
unusually rich in cells, still retaining much of their embryonic 
capabilities. The behaviour of the uterus, as compared with 
the tube, under the stimulus of pregnancy, strikingly illustrates 
these remarks. When a fertilised ovum lodges in the uterine 
cavity, the walls of the latter grow so rapidly, that they readily 
adapt themselves to the requirements of the nascent embryo; 
but when the ovum is arrested in the Fallopian tube and develops 





A CASE OF NEURITIC MUSCULAR ATROPHY. 319 


there—although at first the tubal structures grow so as to accom- 
modate it—yet, as the embryo augments, the increase of these 
structures fails to keep pace with it, so that the tube is event- 
ually ruptured. 

It is probably owing to inherent peculiarities of this kind, 
that the uterus is so much more prone to originate neoplasms 
than other parts of the body. In like manner, the great pro- 
clivity of certain regions of the uterus to similar outbreaks, 
and the comparative immunity of other regions, may probably 
be explained. At any rate, it is evident that the influence of 
locality in determining the genesis, structure, and qualities of 
uterine neoplasms is very great. 


A CASE OF NEURITIC MUSCULAR ATROPHY 
(* PERONEAL” TYPE). 


BY 


J. E. Suaw, M.B. Ed., 


Professor of Medicine at University College, Bristol ; 
Physician to the Bristol Royal Infirmary. 


To render fully intelligible the complete significance of the 
illustrations, a brief abstract of the notes upon this case 
must be given :— 


E. G., aged 22, single, formerly a domestic servant, was admitted to 
the Bristol Royal Infirmary on March 2nd, 1899. 

Family History.—Father is of a nervous disposition; one sister is 
also nervous, and another suffered for a long time in childhood from a 
malady which caused “trembling” and difficulty in walking (chorea ?), 
but no known case of a similar character has occurred in the family. 

Previous History.—At 5 years of age had a long attack of rheumatic 
fever, and has had frequent attacks of less severity since. About 
Christmas, 1893, she observed that her legs were beginning to get 
weak; three months later she suffered from pain which she distinguished 
from “rheumatism.” and which passed from the right natis down the 
outer and posterior part of the thigh tothe calf.. At Whitsuntide, 1894, 
having further failed in her powers of walking and of getting upstairs, 
and having noticed that her right foot dragged upon the ground 
occasionally, she finally gave up her occupation as a domestic servant. 
She attended the Bath United Hospital, first as an out-patient and 
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afterwards as an in-patient, until November of the same year. While in 
that institution she observed that her hands were beginning to waste. 
In the following year she was a patient at the Bath Mineral Water 
Hospital for nine weeks, without receiving appreciable benefit. 
During the last four years the complaint has continued to make slow 
progress. 

PRESENT CONDITION. 


Nervous System: Motor.—There is a great loss of motor power in 
the legs and thighs; patient can just walk alone, heeling over from side 
to side in the attempt to lift each foot successively off the ground; 
notwithstanding, the toes of the right foot always, and those of the left 
foot occasionally, drag upon the floor; the gait is not high-stepping, on 
account of the weakness of the thigh muscles. There is no impair- 
ment of the action of the sphincters. The hands and fore-arms are 
extremely feeble, and the fingers cannot be completely extended or 
closed—the patient manages, however, to use a spoon and fork. The 
upper arms are slightly affected: the shoulders, neck, and back not at 
all. There is defective action of the right side of the face, and the 
tongue on being protruded deviated strongly to the right. (See Fig. 1.) 

Sensory.—There is decided (but not total) anesthesia of all forms 
in both feet, most marked in the right foot ; a less degree of anesthesia 





ON A CASE OF NEURITIC MUSCULAR ATROPHY. 321 


of the legs, particularly of the anterior surfaces; slight anzsthesia, 
superficial to the vasti interni. The hands also are distinctly anesthetic 
to all forms of sensation, but less so than the feet. The fore-arms are 
slightly anesthetic, the upper arms apparently not so at all. There is 
no anesthesia of the face. 

Reflexes.—Knee-jerks, plantar reflexes, ankle- and rectus-clonus are 
all completely absent. 

Trophic.— The extensor brevis digitorum of each foot is quite 
atrophied, and apparently also the interossei and plantar muscles, 
although of this it is impossible to be certain. There is considerable 
atrophy of the muscles on the anterior surface of the legs, leading to 
marked foot-drop (see Fig. 2); the muscles on the posterior aspect 
of the legs are also atrophied, 
although not excessively so; the 
muscles on the anterior and inner 
surfaces of the thighs are also 
wasted. In the hands the whole 
of the intrinsic muscles appear 
to be completely atrophied; the 
muscles in the fore-arms, including 
the supinator longus, are also 
much diminished in bulk, the 
extensors particularly so: the 
upper-arm muscles are but slightly 
affected, and the shoulder muscles 
not atallso. There is no fibrillary 
tremor. 

Electrical Reaction.—There is 

no response to the interrupted 
current in either foot, leg, or 
thigh, except in the vastus ex- 
ternus, which reacts slightly to a 
strong current. Electro-sensibility 
is much impaired, though not 
destroyed, in these same regions. 
Similarly there is no response in 
the hand and fore-arm muscles; 
the biceps acts slightly, the deltoid 
and pectoralis major normally. 
Electro-sensibility in the hands 
and fore-arms is slightly dim- 
inished. 

The other systems presented no 
phenomena of importance. Six 
weeks after admission patient 
suffered an exacerbation of her 
condition. She complained of Fic. 2. 
pains down her legs and arms, 
which upon investigation were found to be seated in the nerve-trunks. 
These continued for three or four days, and were followed by increased 
feebleness of the extremities, increased lateral deviation of the tongue, 
and some difficulty of articulation and deglutition. From this con- 
dition she made some improvement, but three weeks later had another 
attack of the same nature: this left her so feeble that she could not 
stand alone, or turn herself in bed, or feed herself; her speech was. 
almost unintelligible from defective lingual and palatal action, mucus 
accumulated in her pharynx, and occasional regurgitation through the 
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nares occurred upon swallowing liquids. From this second exacerba- 
tion she had recovered to a considerable degree when she returned 
to her home a week or two later. 

The case is interesting and perhaps somewhat unusual, 
inasmuch as while on the one hand it resembled in many 
respects a case of ordinary progressive muscular atrophy, with 
bulbar symptoms becoming developed as the case progressed, on 
the other hand the sensory phenomena, the condition of the 
reflexes and of the electrical reaction show indisputably that 
the lesion was not exclusively myopathic or even situated 
in the nerve-centres, but was partly, if not wholly, seated 
in the peripheral nerves. Possibly the case was an example 
of the combined form of which Sir William Gowers speaks, 
but the complete absence of Faradic response in the con- 
siderable volume of calf-muscles which still existed (see Fig. 2) 
is in itself a proof that the process was not exclusively seated 
in the muscles. 


IRREDUCIBLE INTUSSUSCEPTION: 
WITH NOTES ON A FATAL CASE. 


BY 


G. LL. Kerr PRInewe, M.D. Ed., 


Surgeon to the Bridgwater Infirmary. 


To obtain a correct knowledge of the best methods of procedure 
in surgery, it is necessary that we should acknowledge our 
failures as well as our successes, however distasteful that may 
be to us. Irreducible intussusception is one of the most 
desperate class of cases with which we have to deal in surgery, 
and all measures which we may adopt must be drastic. 

Mr. D’Arcy Power,! in his Hunterian lectures on intussus- 
ception, considers that the outlook for irreducible cases treated 
by enterectomy is distinctly favourable. He says that Braun’s? 

1 Brit. M. F., 1897, i. 514; Some Points in the Anatomy, Pathology, and 

Surgery of Intussusception, 1898. 
2 Verhandl. d. deutsch. Gesellsch. f. Chir., 1885, xiv. pt. 2, 491. 
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statistics, published in 1885, gave 1 recovery, and Rydygier,! in 
his addendum up to 1895, has 25 recoveries; to these may be 
added to more, Banks,? Pick,* Cripps, Heaton,‘ and others 
having had successful cases.5 Thus we see that during the last 
fifteen years, owing to improved technic, etc., there has been a 
considerable reduction in the mortality. 


At the present time five different methods have been suggested 
and carried out for the treatment of the irreducible bowel. 
These are:—i. To remove or excise the whole invagination, 


and to unite the two ends of the divided bowel in some manner 
or other. ii. To remove or excise the invagination and establish 
an artificial anus. iii. To leave the invagination and establish 
an artificial anus above it. iv. To short circuit the bowel and 
leave the invagination alone. v. To suture the entering piece 
of intestine to the ensheathing tube at its neck by a continuous 
suture, and then opening the ensheathing tube and extracting 
the intussusception, excising it within the sheath. 

The first method is certainly the ideal one, but, unfortunately, 
patients are seldom in a condition to stand the extra shock 
caused by the time occupied in carrying out the anastomosis. 
Murphy’s button considerably shortens the time, but it cannot 
well be used in all cases, such as the large intestine, as the 
presence of the appendices epiploice renders the two surfaces 
uneven and irregular. Of other methods, the end-to-end 
anastomosis by suture in the hands of an expert surgeon, 
backed up by assistants conversant with the surgeon’s particular 
methods, is the most satisfactory. The temporary anastomosis 
forceps recently introduced by Laplace® of Philadelphia should 
considerably shorten the time occupied in suturing, for not only 
do they hold the parts well together, but they give the surgeon 
a command over the bowel which previously he has not had. 

The second method appears to be the most feasible, and was 


1 Verhandl. d. deutsch. Gesellsch. f. Chir., 1895, xxiv. pt. 2, 446. 
2 Brit. M. F., 1896, ii. 1197. ® Quart. M. F., 1896-97, V. 121. 
4 Brit. M. F., 1899, i. 958 


5 Since above was written, Nicoll of Glasgow reports another 
successful case, Brit. M. F., 1899, ii. 1094. 


6 Ann. Surg., 1899, xxix. 297. 
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the one carried out in the subjoined case, but it is not applicable 
in those enteric cases where the obstruction is high up, as the 
patient will gradually sink from starvation. 

Method No. 3 is the simplest, but here the patient is almost 
bound to have a resulting fecal fistula, while the bowel below is 
in a state of gangrene till the intussusception is passed. 

No. 4 likewise leaves the bowel to take care of itself, and the 


chances of peritonitis and gangrene are probable. 


The fifth method, proposed by Rydygier! and carried out 
with modifications by Barker,? Greig Smith,* and Leszczynski,* 
has one great advantage, because there is not so much bowel 
removed, but this method is useless when the invaginated bowel 
is attached to the returning layer by adhesions for any great 
distance. It is also probable that leakage would occur, as a 
considerable portion of the ensheathing tube is occupied by 
the puckered-up mesentery. 

The case which came under my notice is as follows :— 


On August 10th I saw Mrs. W., in consultation with Dr. Wilberforce 
Thompson, who gave me the following history: The patient, a well- 
preserved woman of 50 years, had thirty years ago a local peritonitis 
which laid her up for aweek. Six or seven months ago she had a sharp 
attack of colic which lasted some hours. She is inclined to be con- 
stipated ; menstruation has not ceased, and at the present time she is 
unwell. Two mornings ago Dr. Thompson was sent for, the patient 
complaining of severe colicky pains in the region of the descending 
colon. She was given an opiate. Subsequently she vomited twice. 
She was kept under opium all day; bowels confined; temperature 
slightly raised; pulse, 70. 

The following morning she was still suffering pain; bowels still 
confined. Opium continued. On seeing her, Dr. Thompson found the 
pain was slightly less, but the temperature had risen to gg.6°, and the 
pulse was 102. Pain is more in the region of the transverse colon. 
The abdomen is distended, and on each side below the level of the 
umbilicus there is a firm mass, dull on percussion; the rest of the 
abdomen istympanitic. Examination per rectum revealed that the uterus 
was retroverted and the pelvic contents pressed down; the fundus of 
the uterus could not be felt bi-manually. A soap-and-water enema, 
with long tube, was given, which brought away four small scybala with 
blood-stained mucus. At 11 a.m. I saw her, and found her lying with 
knees drawn up, facial expression fair, temperature 99.6°, pulse 114; 
the abdomen distended and very painful to touch, a dull area just 
below the umbilicus on each side, flanks resonant; no vomiting, no 
hiccough. Patient passing wind by the mouth, but not by the anus. 


1 Loc. cit., 4396 
2 Lancet, 1892, i. 79. 3 Abdominal Surgery, 5th Ed., 1896, vol. ii. p. 675. 
* Quoted by Rydygier, loc. cit. 
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The symptoms being obscure and her environment unsatisfactory, 
she was removed to the Bridgwater Infirmary, where she was placed 
under ether. Nothing further could be made out on examining the 
abdomen, except that it was questionable whether the two masses felt 
were not connected. The hydrostatic douche was then tried with a 
long tube for some considerable time, but neither the tube nor the 
water would pass into the colon. The abdomen was then prepared 
and laparotomy performed, with the assistance of Dr. Thompson. An 
incision two inches in length was made to the right of the linea alba, 
which was subsequently enlarged to four inches, a large mass of bowel 
presented, coiled upon itself, having the appearance of a volvulus, as 
the bowel formed a complete circle, but on closer examination proved 
to be an intussusception of the small intestine, the sausage-shaped 
circular tumour being about eight inches in circumference: reduction 
was tried without success, and manipulations had to be stopped, as the 
subserous coat was commencing to tear. The bowel was dull and 
congested. Resection of the invagination was then carried out. 
Considerable trouble was experienced with the mesentery, which was 
all screwed up and very much congested. 

Anastomosis was the next step, but no Murphy buttons were 
available, only those of Ball and Hey being to hand. On considering 
the weak state the patient was in and the time she had been under the 
anesthetic (before the abdomen was opened), we decided to postpone 
the suturing to a later date, so both ends of the gut were brought out 
and stitched to the abdominal wall, and the wound closed as far as 
possible with some deep sutures. 

She did very well for the first three or four days, but after that 
began to fail, the bowel acting constantly. Rectal feeding was most 
unsatisfactory, both suppositories and enemata being tried. She 
gradually got weaker, and died on the thirteenth day. At no time was 
her condition such as to allow of a second operation. 

On examination after death the free end of bowel was found to be 
situated less than three feet from the pylorus; there was some localised 
peritonitis round the wound. 

On examining the specimen subsequently, it was found that the 
valvule conniventes were large and numerous, showing that the 
invagination had taken place high up in the small intestine, and that 
the patient’s chance of recovery was very doubtful. 


The condition occurred about fifty hours before operation ; 
adhesions had taken place, and the bowel was dull and much 


congested. To have carried out the method of Rydygier and 
Greig Smith would have been very difficult, if not impossible, 


as the entering piece of intestine was so much smaller and 


more puckered than the ensheathing portion. 

If we had recognised at the time of operation that the 
obstruction was so near the stomach, immediate anastomosis 
would have been risked, but all the symptoms were against a 
high lesion. There had been no vomiting for two days, no 
hiccough ; in fact, the signs and symptoms were by no means 
diagnostic of intussusception, for the bleeding per rectum was 
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so slight that it might have been caused by the long tube, and, 
also, the patient was menstruating. The usual sausage-shaped 
tumour could not be felt on palpation, but in its place a double 






mass. 
On considering the case, there is no doubt that had a 














A. Intussuscipiens. B. Intussusceptum. C. Cut edge of Mesentery. 


Murphy button been available it would have been the best 
method, on account of its rapidity. 

Undoubtedly too much time was occupied in trying by 
irrigation to relieve the obstruction, but one is loath to operate 
if other means will avail. 


Progress of the Medical Sciences. 


MEDICINE. 


The observations of Dr. Meinhard Pfaundler on lumbar 
puncture in children' are interesting. From experiments on 


1 Miinchen. med. Wehnschr., 1898, xlv. 1393 ; abstract in Neurol. Centralbl., 
1899, xviii. 507. 
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the pressure-conditions in the subarachnoid space, he finds that 
variations in the pressure have some diagnostic importance. 
In tuberculous meningitis not only is the pressure raised, but the 
pressure-curve is characteristic, as it rises during the “ stage of 
irritation ” until ‘‘ the stage of pressure’’ and falls from the begin- 
ning of the “‘ stage of paralysis” until death. The localisation of 
the exudate also influences the height of the pressure. If the 
pressure is found normal in a case in which there is no disturb- 
ance of the heart’s action, any cerebral or meningeal affection 
is unlikely. 

With regard to the chemical characters of the fluid removed, 
he finds that in the different stages of tuberculous meningitis a 
characteristic curve can be obtained for the amount of albumin 
present, and that the quantity increases with the duration of 
the case until death. 

By means of ‘fractional centrifugalisation ’’ he could nearly 
always demonstrate the presence of the tubercle bacillus in 
tuberculous meningitis, and distinguish sharply between two 
diplococci, which he indicates as of Weichselbaum’s and 
Heubner’s types respectively, in cases of epidemic cerebro-spinal 
meningitis. 

As a therapeutic measure he found lumbar puncture of some 
palliative value in cases of high intracranial pressure, giving 
some relief to the patient. In 200 lumbar punctures in children 
he has scarcely once seen evil consequences of a serious nature. 


* * * * 


Dr. Hermann Pfister' has made an exhaustive study of the 
condition of the pupils and eye-reflexes in infants. His observa- 
tions were made on 300 children. He holds that it is not 
certainly established that the reaction of the pupil to light is 
always present in the newborn, and particularly in the pre- 
maturely born; it failed in one child for two weeks, and in 
another, a prematurely born child, for eight to ten days: in the 
latter, the consensual light reaction at first distinctly present, 
had disappeared on further testing. The diameter of the pupil 
increases from an average of 1.5 mm. at the end of the first 
month to 3.2 mm. for the seventh to the twelfth year. There is 
no difference in this respect between boys and girls. The magni- 
tude of the light reaction increases from .g mm. at the first 
month to 1.9 mm. at the sixth to the twelfth year, but does not 
show the same regularity of increase as the pupil diameter. 
The average amplitude is greater in girlsthan in boys. Diseases, 
unless they directly cause nervous symptoms, do not affect the 
light reaction. 

Hippus occurred three times in the 300 children, once ina 
child aged two weeks as a precursor of hemorrhagic encephalitis. 

Reflex closure of the eyelids was absent or uncertain in the 


1 Arch. f. Kinderh., 1899, xxvi. 11; abstract in Neurol. Centralbl., 
1899, xviii. 172. 
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first month, often present in the second month, almost constant 
in the third, and after that never failed. Dilatation of the pupil 
to sensory irritation (pain), difficult to ascertain in children, was 
never certain in the first month, and in the second month only 
once positive. From the third to the sixth month it increased 
in frequency, so that there were only a small number of 
negative results. Dilatation of pupil to loud noises could only 
be proved in some cases, and was first obtained after the tenth 
week. 
4 * % * 

Drs. E. Weil and Rouvillois' report the case of a girl aged 
10, who after a severe fright suffered from pains in the head, 
passing disturbance of speech, and thirty-three days after the 
fright from paralysis, affecting first the right side, then the whole 
body. The paralysis gradually passed off, but left stiffness of 
the right arm and leg, with a tremor resembling that of paralysis 
agitans. Other usual characteristic signs of paralysis agitans 
which were present were the maintenance of the trunk in a 
position bent forwards, flexed position of the arms, and difficulty 
in locomotion. The rate of the tremor corresponded to that of 
paralysis agitans, and the diagnosis of that disease was made. 
The patient’s condition remained unaltered during the year that 
she was under observation. The authors could only find six 
cases of paralysis agitans in children in the literature of the 


disease, and these cases were not beyond dispute. 


* % * * 


The occurrence of nervous diseases in children after an attack 
of one of the acute specific fevers of childhood is well known. 
Perhaps this connection is especially frequent in disseminated 
sclerosis: many cases are on record in which the disease began 
in this way. Dr. Haushalter*® describes three cases of muscular 
atrophy in children, in one of which the disease began imme- 
diately atter measles; the patient was 7 years old, and the 
disease took the facio-scapulo-humeral type, the first symptoms 
appearing at the age of 5 years. There was no other case in the 
family. The reaction of degeneration was obtained in the face 
muscles. 

Prof. Allen Starr*® reports three cases of Friedreich’s disease, 
in two of which the symptoms of ataxy were excited by an 
attack of measles: all the patients were children of 13 to 16 
years of age; they presented the typical group of symptoms, 
but in one of them the knee-jerks were exaggerated. He believes 
that too much stress has been laid on heredity as an etiological 
factor of the disease, and lays the chief blame on the infectious 


1 Rev. mens. d. Mal. del’Enf., Juin, 1899; abstract in Neurol. Centralbl., 
1899, xviii. 938. 
2 Rev. de Méd., 1898, xviil. 445; abstract in Neurol. Centralbi., 
1899, xviii. 179. 
3 F, Nerv. & Ment. Dis., 1898, xxv. 194. 
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diseases of children. He regards the pathological basis of 
Friedreich’s disease as not confined to the lesions in the spinal 
cord, but, as in the case of disseminated sclerosis, comprising 
diffuse changes in the whole nervous system, and as evidence 
refers to the weakness of mind and affection of the eye-muscles 
present in his cases. 

Dr. Dreisch! reports three cases in which, after an attack of 
measles, he observed paresis of the oculo-motor muscles and 
paralysis of accommodation, which, however, soon passed away 
completely. He compares these paralyses with the similar ones 
observed after diphtheria and other infectious diseases, and 
attributes them to the toxic products of the hypothetical measles 
bacillus. 

Dr. L. Michaélis? gives from Prof. Senator’s clinic the 
account of a child, aged 13, who was confined to bed for eight 
days in February with an attack of influenza. On attempting 
to stand up it was found that walking was impossible from 
spasm of adductors of thighs, stiffness, and trembling of the legs. 
When examined in the fol llowing May there was aon paresis 
of both legs, with increase of the knee- -jerks, and clonic spasms 
of the muscles; there were no disturbances of sensation, or of 
the bladder or rectum. Recovery was perfect. 








* * * * 






r. von Schultze,® on the causes of acute poliomyelitis, draws 
attention to the remarkable similarity of the initial symptoms of 
poliomyelitis, encephalitis, and labyrinthine otitis in children, and 
is of opinion that first of all a special form of acute meningitis 
occurs, which passes on either to the anterior spinal arteries or 
to certain parts of the cerebrum or to the cochlea and laby- 
rinth. The causes of this meningitis, which can occasionally be 
demonstrated, are unknown. In a case of acute pens ino 
lately observed, the author found in the fluid from a lumbar- 
puncture Weichselbaum’s diplococcus as the sole organism 
present. He thinks that acute poliomy one can be produced by 
different micro-organisms, but how they get into the cerebro- 
spinal fluid is still doubtful. Besides inf ction through the 
nasal mucous membrane, an otitis media preceding labyrinthine 
otitis is most probable. 













* * ¥ * 











Dr. C. Thiry,* in a study of general paresis in the young 
(under 20 years) based on sixty-seven cases published since 
1 Miinchen. med. Wehnschyr., 1898, xlv. 627; abstract in Neurol. Centralbl., 
1899, XVlll. 173 

2 Deutsche med. Wehnschy., 1899, xxv. 108; abstract in Neurol. Centralbl. 
1899, xviii. 507. . 
3 Deutsche med. Wehnschr., 1898, Nos. 23, 39; abstract in / 
1899, xViil. 175. 
t « Thése de Paris,”’ 1898, Gaz. hebd. de Méd., 1898, n.s. iii. 52g;; 
abstract in ¥. Nerv. & Ment. Dis., 1899, XXVi. 196. 
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1877, says that in a majority of the cases a neuropathic family 
history is to be found. Syphilis plays an important part, its 
effects upon the general nutrition predisposing to degenera- 
tion of the nervous tissues. Both the cerebral and spinal 
symptoms closely resemble those found in the adult. The 
general course of the disease is so characteristic, even in 
children, that no mistakes need be made in diagnosis. Remissions 
do not occur, and the prognosis is most grave. Antisyphilitic 
treatment is unavailing. 

Dr. Purves Stewart! gives a short summary of the sympto- 
matology of general paralysis of the insane occurring during 
childhood and adolescence. He states that the age of onset 
varies from the ninth year onwards, the commonest being 
from 13 to 16. Both boys and girls are about equally liable. 
There is a history of inherited syphilis in go per cent. of cases: 
the ordinary objective signs of congenital syphilis in the teeth, 
bones, and eyes are very rarely present in these patients, the 
syphilitic poison seeming to expend itself on the nervous system. 
In a few cases a history of a fall or head injury preceding the onset 
of symptoms and perhaps precipitating it was given. The mental 
symptoms consist of a simple progressive dementia in a child 
of previously normal intelligence. The child becomes forgetful, 
dull, and apathetic, with occasional bursts of passion. Grandiose 
ideas are as a rule absent, mild delusions and hallucinations may 
exist. Physically, the general development is arrested; the 
genital organs remain infantile in type; the catamenia do not 
come on or cease. Fits or ‘‘ congestive attacks’’ are common, 
and may be the first symptom. These may be typical epileptic 
fits, or attacks of ‘‘ general trembling,” or of speechlessness, or 
of loss of consciousness without convulsions. Optic atrophy is 
not uncommon; the pupil-symptoms resemble those found in 
adults. Fibrillary tremors of the face, lips, and tongue are 
usually present when the disease is well established ; the speech 
becomes typically slurring and slovenly, and the handw riting 
resembles that of the adult general paralytic. General analgesia 
has been found in a number of cases. Motor symptoms and 
the knee-jerks vary as in adult cases. Unsteadiness of the 
upper extremities on voluntary movement may resemble the 
‘intention tremor” of disseminated sclerosis. “The superficial 
reflexes remain normal, and the sphincters are unaffected, 
though the latter may become uncontrolled with the progressive 
advance of mental dulness. The duration of the disease has 
varied from six months to eight and a half years. The morbid 
anatomy does not differ essentially from that of the adult variety 
of the disease. 

The recognition that a form of dementia closely resembling 
general paresis may occur in the young is becoming generally 
admitted. Drs. Toulouse and Marchand? point out “that many 

1 Brain, 1898, xxi. 39. 


2 Soc. méd. d. Hép., 1899, Juin 23; abstract in ¥. Nerv. & Ment. Dis., 
1899, xxvi. 571 





SURGERY. 331 


cases of paresis occurring in the very young are mistaken for 
cases of idiocy. In a case reported the progressive dementia 
began after a period of normal development. There were 
inequality of pupils, speech disturbances, rapid emaciation, 
and epileptiform attacks. Post-mortem cerebral atrophy, adherent 
meninges, proliferation of neuroglia, and other changes held to 
be typical of general paralysis were found. 

Dr. August Hoch reports! two typical cases of general 
paralysis in two sisters, commencing at the age of 1o and 15 
respectively, and Drs. van Deventer and Benders? two cases. 
one beginning at the age of g and the other at 11 years. 

Dr. “Grannelli® gives the case of a child who, at the age of 7, 
after a severe attack of scarlatina with nephritis, showed signs 
of beginning dementia. Her disposition changed, and she 
developed a general fine tremor. Later she had an epileptiform 
attack, and subsequently became a more or less typical case of 
general paralysis. The father was alcoholic and infected the 
mother (who developed tabes dorsalis at 44) with syphilis three 
or four years before the birth of the child. 


J. Micuecy CvarkeE. 


SURGERY. 


In the Bristol Medico-Chirurgical Fournal for 1895,‘ I gave a 
summary of some remarkable results of extensive operations for 
cancer of the breast, as advocated and practised especially by 
Watson Cheyne, Halsted, and Meyer. Astwoof these surgeons 
have brought their statistics up to date, and given us the results 
of their further experience; and as some new pathological 
evidence has been adduced, it may be useful to review the 
subject afresh. 

The pathological evidence is mainly embodied in a very 
important and exhaustive paper on the dissemination of cancer 
of the breast, by Mr. Stiles,®> which is an eloquent substantiation 
of the radical operations they have urged on the profession. 
He criticises the opinion that so largely prevailed in the dis- 
cussion which followed Mr. Marmaduke Sheild’s paper read at 
the Royal Medical and Chirurgical Society last year,* by point- 
ing out that the ultimate prognosis for patients free from 
recurrence three years after the old operation cannot be as good 
as when the same immunity has followed a modern extensive 
operation, since in the latter case the risk is largely limited to 
internal recurrence. 

To begin with Mr. Cheyne’s statistics. He gives the present 
condition, as far as he can ascertain it, of the 61 cases reported * 

1 F. Nerv. & Ment. Dis., 1897, xxiv. 67. 
2 Psychiat. en Neurol. Bl., 1898, ii. 118; abstract in Neurol. Centralbl., 1899, 
XViii. 855. 
3 Riv. quindicin. di psicol. [etc.], 1898, ii. 213; 
abstract in ¥. Nerv. & Ment. Dis., 1899, xxvi. 196. 
# xiii. 29. 5 Brit. M. J., 1899, i. 1452. 
6 Ibid., 1898, i. 300, 557. 7 Lancet, 1896, i. 397 et seq. 
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by him more than three years ago, which then covered a 
period of six years. In 21 of these three years or more had 
elapsed since operation, and 12 of them (57 per cent.) had 
remained free from recurrence, 1 having died of an independent 
illness three years and five months after operation. Of these 
II patients g are reported as being still well, 1 was alive 
and well a year ago (seven years after operation), but has since 
been lost ae of, and 1 has had a recurrence of the disease. 
If a patient operated upon more than nine years ago (and who 
was not in clude d among the 21 cases), ani who was recently 
seen with no signs of recurrence, be added to the number, the 
percentage of successes remains practically the same as betore. 
Of the 40 cases under the three-year limit, 27 had shown no 
sign of recurrence when the last paper was written, and 18 of 


these are still alive and well, while 1 died without sign of 
recurrence. Mr. Cheyne points to these figures as a corrobora- 


tion of Volkmann’s well-known dictum, since of 11 patients 
reported well three to six years after operation, only 1 has 
recurred in the succeeding three years, while of 20 who had 
survived the operation a year at his last writing 17 still remain 
well, thus showing, as he believes, the great chance of freedom 
from recurrence which patients obtain who pass one year with- 
out a return of the disease after a hen operation. To his 
original 61 cases, Mr. Cheyne adds 38 tresh ones in which 
one to three years have elapsed since operation, and 26 of these 
remain well. 

Dr. Halsted! gives the following statistics of the cases 
operated upon at the Johns Hopkins Hospital by his method up 
to April, 1898. They are 133 in number. There have been 
13 (9 per cent.) “local” and 22 (16 per cent.) ‘“‘regionary ” 
recurrences. Of 76 cases operated upon three or more years 
ago, 31 (40 per cent.) are living and well; 10 died more than 
three years after operation, and 1 as late as five and a half 
years alter. 35 cases (46 per cent.) died within three years of 
the operation. 

In his recent paper Mr. Cheyne calls special attention to 

in poi vi ‘ be taken categorically, and discussed 
in the light of clinical and pathological knowledge. 

Expiovation tn Doubtful Cases—He strongly deprecates an in- 
cision into the tumour in such a case, and asserts again that the 
cancer cells may escape and infect the wound afterwards made 
for remoy rr of the breast. He says he has more than once seen 
n glands have burst 
during removal, and in spite of the greatest care in clearing 
out all the escaped material. Hence he recommends that the 
uspec W ng should be ‘‘ excised along with an area of 


appare ent y healthy tissue around,” and only cut into — from 
- 
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} it should not be toucked by the 
surgeon’s fingers; and that all instruments employed should be 
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1 Ann, Surg., 1898, xxvill. 557. 
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discarded. To guard against the risk of contamination from 
lymphatic chz annels cut across, Mr. Cheyne, after stopping the 
bleeding, stuffs the wound with a small sponge and stitches it 
closely up, and then disinfects his hands al the patient’s skin 
as ovneakie as in the first instance, before proceeding to 
remove the breast. Dr. Halsted recommends the same scrupu- 
lous avoidance of an incision into a suspected tumour. 

Skin Incistons.—Mr. Cheyne believes that in the free removal 
of the skin—quite independently of the question of closure of 
the wound afterwards—lies one of the chief reasons why he has 
so seldom had local recurrences; and he gives a useful series of 
diagrams representing the incisions he employs in different 
positions of the growth—the skin over the breast always being 
removed, and when the growth is excentral the incision being 
planned to keep wide of it. Then the skin is undermined all 
round (leaving just enough fat with it to ensure its vitality) as 
far as the clavicle alx beyond the middle of the sternum 





internally, down to the « rigin of the abdominal muscles below, 
and out to the edge of the latissimus dorsi—and not till these 


limits are reached are the muscular fibres exp sed. By this 
undermining (sometimes still further extended for the purpose) 
it appears that the edges of even these large wounds can be 
brought together as when this cannot be done the e 
unclose¢ I fal 
remove m 
we graft the wound 


me bee 





1¢ on the import- 
quote Mr. 


Stiles’s observations.2. He describes the suspensory ligaments 
of Cooper as being tooth-like processes of breast-tissue ending 





ance of such free removal of 


in fibrinous prolongations into which the parenchyma is pro- 
longed —these processes branching and joining to form a reticular 
mference of the gland similar pro- 
cesses radiate between the lobules of the ci Ppecsrnge sang fat: 
and in both cases lymphatic vessels are carried with them which 
are directly continuous with those in the ; d subcutaneous 
tissue of the whole mammary Mr. Stiles has s often de- 
ated foci of disease upon 





network, while from the circu 











monstrated the presence of dis: 
the exposed surface of the parts removed, and he has found 
cancerous lymphatic emboli towards the i margin of the 
breast when the primary tumour vy the outer hemi- 
sphere, and vice versa. At other ; cancerous foci are found 
beneath the skin, or in the corium, which can sometimes be 
shown to be at the end of a paravascular lymphatic in a ligament 
of Cooper. In this connection Mr. Stiles states that it is not 
always € ony to say whether a cancerous embolus is in the 











paravascular lymphatic or in a small vein itself, and he quotes 


Goldmann as having demonstrated that blood-vess ‘ls, especially 
small veins, are more frequently and more extensively i ome 
(from without) than has been hitherto supposed. More rarely 
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the arteries are invaded, and he suggests that possibly the 
sudden formation and extensive distribution of lenticular dis- 
semination in the skin may sometimes be due to arterial embol- 
ism. Goldmann also declares that the lactiferous ducts may be 
invaded and give rise to a condition indistinguishable from duct 
cancer. 

Pectoval Muscle.—There is no longer any difference of opinion 
as to the necessity of removing the pectoral fascia, but the con- 
troversy with regard to the treatment of the muscles themselves 
is still unsettled. Rotter’ examined the pectoral muscle after 
removal of the breast in 40 cases, and found that the branches 
which perforate the pectoralis major into the retromammary fat, 
and into the breast itself (branches of the internal mammary, 
superior thoracic, and long thoracic arteries) were accompanied 
by efferent lymphatic vessels from the breast. He also found 
that one or two small glands were constantly present alongside 
the trunk of the superior thoracic artery, while in half the speci- 
mens examined others were situated in the angles of bifurcation 
of its branches, not far from the perforating branches; and in 
a few instances one was discovered in the substance of the 
pectoralis in relation to one of the same arteries. In rather 
more than a third of the carcinomatous breasts examined he 
found small cancerous nodules upon the posterior surface and in 
the substance of the pectoralis major, adjacent to the superior 
thoracic artery. It is worthy of notice that out of the 15 pre- 
parations in which the retropectoral glands were diseased, only 
5 showed direct invasion of the muscle of the tumour—a layer 
of retromammary fat separating the two in the other Io cases; 
while, on the other hand, of the 18 cases in which there was no 
evidence of retropectoral infection the tumour in the breast 
was adherent to the muscle in 5 cases. Rotter draws the 
following conclusions from these observations :—(1) That when 
the pectoral muscle is directly invaded by the tumour it is 
not infected throughout but through the main paravascular 
lymphatics. (2) That at an early stage, before any adhesion 
has taken place between the breast and the underlying pectoral 
fascia, cancer cells may be conveyed through the muscle to the 
glands in the retropectoral fascia, and this in about one-third 
of the cases. (3) That these efferent lymphatics only pass 
through the sternal portion of the muscle, and that the clavicular 
portion need not be removed unless Jarge cancerous infra- 
clavicular glands have become adherent to it. Dr. Halsted 
removes both pectoral muscles before exposing the subclavian 
vein; whence the axilla is stripped of its contents from within 
outward and from above downward. Cheyne removes the 
lower part, ‘‘ say half of the muscle,” in all cases—that is to say, 
all the muscle which lies behind the cancer from a little above 
the cancer down to its lower edge; and he only takes away the 
whole of the muscle, or even the whole of its pectoral origin, 


1 Quoted by Stiles Joc. cit. 
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when there is evident disease of the muscle itself. He asserts 
that when the lower half of the pectoralis major has been taken 
away it is quite easy to completely expose the axilla, and that 
the removal of the pectoralis minor is quite unnecessary for that 
purpose. The fasciz covering both sides of the two pectoral 
muscles should be removed as a matter of routine. In clearing 
out the axilla the fat and glands are dissected off as much as pos- 
sible en masse, with the superficial fibres of the serratus magnus 
muscle, and the fascia over the latissimus dorsi, up to the level 
of the vessels; then the fat is dissected off the front of the 
vessels and nerves, opening and stripping the sheath; and finally 
the space behind them is cleared. Stiles recommends removing 
the branches of the axillary vein which come to it from the 
chest, on account of their lymphatic accompaniments. 

The Supvaclaviculay Glands.—Two questions arise here: whether 
and when it is necessary to clear out the posterior triangle of 
the neck; and how far supraclavicular gland infection is a 
contra-indication to operation. Cheyne points out that the 
lymphatic course which passes upwards behind the axillary 
vessels to the glands in the posterior triangle of the neck is 
decidedly the less frequent one for cancerous infection: hence 
his rule is—assuming that there is no palpable enlargement— 
not to clear out the posterior triangle unless he finds enlarged 
glands in the fat running up behind the vessels. He adds that, 
as a matter of experience, he has hardly ever seen a recurrence 
in the supraclavicular glands. On the other hand, Dr. Halsted’s 
rule is to ‘‘operate on the neck in every case.” In 67 such 
operations cancer was found microscopically in 23 cases (34 per 
cent.), while in 14 more its absence had not yet been exhaust- 
ively ascertained. Fourteen of these operations were performed 
for palpable glands after the original breast removal, and 4 of 
the patients are living and free from recurrence: 2 more than 
four years, and the other 2 three and a half and three years after 
the primary operation. Dr. Bloodgood! is reported to have done 
aS many as three operations for glandular involvement in the 
neck in two instances, and ‘“‘apparently ”’ saved both patients. 

Dr. Cushing ' cleaned out the anterior mediastinum on one 
side for recurrent cancer in three instances; but the results are 
not stated. Dr. Halsted’s comment, however, is that in the 
near future he expects the anterior mediastinum to be cleared 
out at some of the primary operations. He hopes that we shall 
not abandon as hopeless all cases in which there is supraclavic- 
ular gland infection. Mr. Cheyne is much more pessimistic. 
He doubts the expediency of operation when there is marked 
enlargement of cervical glands in front of or beneath the sterno- 
mastoid; but if there is enlargement of gland ‘in the posterior 
part of the posterior triangle” he does not think it necessarily 
a contra-indication, provided the patient is in a state to stand a 
prolonged operation. Time and further experience can alone 


1 Quoted by Halsted, loc. cit. 
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determine the best routine practice in this respect. Mr.Cheyne’s 
last word may — close this review of the subject: ‘1 may 
add my firm conviction that the patient’s chance lies in the first 
operation.” Se nines operations, as we all sorrowfully have to 
admit, are seldom successful. 

To the pathological side of breast cancers, Dr. Halsted * con- 
tributes an interesting account of certain adeno-carcinomata, of 
which he has met 5 or 6 in less than 150 cases of cancers of the 
breast. These adeno-carcinomata (which are minutely described 
and figured) resembled on section the carcinomata, without any 
villous or papillomatous tendency: in some cases fine, worm- 
like cylinders of epithelium could be expressed from the cut 
surface; all infiltrated the surrounding tissues just as the other 
carcinomata do. Microscopically the power of the epithelium 
to make ring-like Rec ie was very conspicuous. Clinically 
they seem to be characterised by a tendency to exuberance and 
fungation, and sometimes to distinct pedunculation; and when 
fungating, a serous fluid can sometimes be squeezed from the 
tumour: the glands in the axilla, although enlarged, seem never 
to show any evidence microscopically ‘of malignant infection, 
but always of endothelial proliferation; and they seem to exhibit 
a relatively low malignancy. 

In some a change was evident from adeno-carcinoma to the 
purer carcinoma; and one case is reported of a true scirrhus 
starting in the wall of a cyst, which surrounded a little field 
of intracanalicular papillomatous adeno-carcinoma, which in 
certain parts resembled the variety of adeno-carcinoma just 
described, but more closely recalls the duct-cancers. 

There would seem, therefore, to be several transitional 
varieties between the pure carcinoma and the pure adeno- 
carcinoma. Clinically it will be well to bear in mind this 
occasional and less malignant variety of breast-cancer. 


W. M. Barc tay. 


LARYNGOLOGY AND RHINOLOGY. 


Dr. Dundas Grant* drew attention to a very important 
matter, at the Portsmouth meeting of the itish Medical 
Association, when he pointed out that amongst many causes of 
headache nasal and aural disease must be nbered. As 
regards the forms of nasal disease that may give rise to headache, 
adenoid vegetations in —% naso-pharynx and hypertro; hy of 
the middle turbinated body are the most frequent. Then come 
disease of the access ry sinuses, antrum of Highmore, frontal, 
sphenoidal, and ethmoidal. Operative measures for the cure of 
the nasal mischief cured the headache. 

Hajek® alludes to the same matter, and says that the headache 
1 Loc. cit 2 J. Laryngol., 1899, xiv. 452 
5 Miinchen. med Wehnschr, 1899, xlvi. 33° 




















LARYNGOLOGY AND RHINOLOGY. 337 


may depend directly on the nasal disease and disappears with 
its cure, or the nasal condition predisposes to headache. Apart 
from ulcerative conditions of the nose, disease of the accessory 
sinuses and hypertrophic changes of the nasal mucous mem- 
brane come under consideration. In disease of the sinuses it 
may be of a neuralgic nature or of an indefinite character 
(frontal, vertical, feeling of pressure or of numbness) or hemi- 
crania. The pain in acute empyema of the antrum or frontal 
sinus may be in the infra-orbital, superior dental or supra-orbital 
nerve. It varies in intensity at different times. It is more apt 
to be neuralgic in disease of the frontal sinus than in that of the 
antrum, and in the acute stage of frontal sinus mischief it is 
intense. It may be absent in chronic empyema of the antrum, 
and also, but less frequently, in that of the frontal sinus. It is 
aggravated by coryza, mental or physical disturbance, and 
abuse of alcohol. Simple hypertrophy of the turbinated bodies 
is rarely a cause of headache; but where the septum is also 
deflected or thickened so that pressure can take place, then 
patients complain of heaviness in the head and pressure at the 
root of the nose. 






~ % * 





A discussion on the diagnosis and treatment of chronic 
empyema of the frontal sinus took place at the same meeting. 
The discussion was opened by Mr. Charters Symonds, of London, 
and Dr. E. J. Moure, of Bordeaux. 

Mr. Charters Symonds divided the cases into three groups :— 
(i.) Those in which there is purulent discharge from the nose, 
with, as a rule, formation of polypi. (ii.) Those in which there 
is distension of the sinus without nasal discharge. (iii.) Those 
in which there is distension of sinus, together with nasal dis- 
charge of pus. Attention was chiefly given to the diagnosis of 
the first class of cases, as the class most frequently coming 
before the rhinologist. He laid stress upon the fact that, 
whenever pus was seen amongst or around polypi, suppuration 
of one or more of the sinuses was indicated. He considered 
the pus to be the cause of the polypi, and to explain the 
frequent recurrence of polypi when the pus itself had not been 
traced to its origin. Where the polypi were numerous, it was 
impossible to say from which sinus the pus was coming, but he 
held that where they were very numerous, and there was much 
pus, with a foul odour, the maxillary antrum was certainly 
involved, with or without the frontal sinus. In the pure frontal 
cases the polypi were less numerous, the granulations fewer, 
and the pus as a rule inodorous; in these cases also there was 
no pain. 
Dr. Moure said that although habittally ass 





siated with 








empyema of the antrum, it occurs alone. Probable signs were: 
unilateral discharge of pus, seen on rhinoscopic examination 


1 J. Laryngol., 1899, xiv. 469. 
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after the antrum has been thoroughly cleaned by irrigation; 
growths in the upper part of the infundibulum, in the direction 
of the naso-frontal canal, with dilatation of this canal, giving free 
access to the sinus; supra-orbital pains, spontaneous or on 
pressure. As certain signs he mentioned temporary or perma- 
nent swelling over the frontal sinus, or the presence of a fistula 
in that region; the flowing away of pus after irrigation, when 
that is possible in the frontal sinus; darkness on transillumina- 
tion as compared with the opposite side. Absence of the sinus, 
fortunately rare, also gives rise to this sign. 

The differential diagnosis between frontal empyema and that 
of the anterior ethmoidal cells may be difficult, but injection and 
transillumination will generally solve the difficulty. Ethmoidal 
growths are usually situated further back than those coming 
from the frontal sinus. 

As regards treatment, there was a balance of opinion in 
favour of intranasal methods, and removal of the anterior 
portion of the middle turbinated body was held to be often 
of much value. Breaking into the sinus from the nose was 
considered not to be devoid cf risk, and for bad cases an 
external operation and securing free drainage into the nose is 
necessary. 

Dr. Milligan,* writing on the same subject, lays much stress 
upon the presence of pain when pressure is made just under the 
supra-orbital arch over the floor of the sinus and in a direction 
upwards and inwards, as a diagnostic sign. Transillumination 
is of value; and when pus is seen to proceed from the region of 
the infundibulum and there is opacity over the area of the 
frontal sinus, the presumption is certainly in favour of the 
presence of a frontal empyema. An accurate diagnosis is very 
difficult to arrive at, and opening and inspecting the sinus is 
often the only way of verifying it. 


*¥ * * * 


Mr. A. J. Brady’ relates a case of muco-purulent catarrh of the 
antrum of Highmore simulating post-nasal catarrh, in which 
there was no discharge from the anterior nares after inversion of 
the head, nor was any to be seen in this situation. Posterior 
rhinoscopy revealed a thin rope of muco-pus issuing below the 
posterior end of the right middle turbinal, and extending above 
the right Eustachian ‘cushion on to the post- pharyngeal wall. 
The antrum was opened and found to contain pus and 
polypoid tissue. The reason assigned for the direction of the 
flow of muco-pus backwards into the naso-pharnyx is either 
some local abnormality, or more probably the thitkness of the 
discharge which clings to the membrane uninfluenced by gravi- 
tation. Ciliary motion may have something to do with its back- 
ward course. 

* % oe * 


1 7]. Laryngol., 1899, xiv. 568. 2 Ibid., 565. 
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Villy, writing on vomiting and cardiac failure in connection 
with diphtheria! states his objections to the “‘ paralysis theory.” 
In the present state of our knowledge it is almost impossible to 
prove or disprove the existence of cardiac paralysis of nervous 
origin, but he brings forward a good deal of clinical and 
pathological evidence to establish the following points as a 
summary of the pathological changes found. Out of 15 cases, 
the stomach showed fatty degeneration of the glandular 
epithelium in all, an excess of leucocytes in the mucous and 
submucous layers in all, hemorrhages in the mucous membrane 
in 8. The heart showed fatty degeneration in 14 cases, granular 
changes in the fibres and indistinctness or loss of their striation in 
15 cases, hemorrhages in 7 cases. Ante-mortem clot was found in its 
cavities 8 times. The day of disease on which death occurred 
ranged from the 3rd to goth. The degenerative changes of the 
heart and stomach, therefore, begin early in the disease and 
persist for a prolonged period. 

From the clinical evidence it may be deduced that: (1) Signs 
of heart-failure are much more common than are paralyses in other 
parts, and have an earlier date of onset; 3) They are such as 
may be ascribed to muscular failure; (3) When vomiting 
occurs, heart-failure generally follows ; (4) The date of vomiting 
and heart-failure is distinctly anterior to that of paralysis in 
other parts. 

From the pathological data it appears that: (1) Evidence 
of degeneration and inflammation of the mucous membrane of 
the stomach is constantly present, and is often accompanied by 
hemorrhages; (2) The heart-muscle is constantly found to be 
in a degenerated condition; hemorrhages are commonly present. 


* * * 


Goodale® examined 16 cases of acute tonsillitis which had 
been inflamed for three or four days, and which were of non- 
diphtheritic origin. Sections of the excised glands show a 
diffuse inflammation of the parenchyma of the organ, appearing 
in the form of an increased proliferation of lymphoid cells, and 
of the endothelioid cells of the reticulum, due probably to the 
— of toxin formed in the crypts. While bacteria are 
rarely demonstrable in the tonsillar tissue in cases characterised 
by purely proliferative lesions, yet at times infection of the 
follicles occurs, giving rise to circumscribed suppuration and 
the formation of abscesses, which eventually discharge into the 
crypts. 

Barciay J. Baron. 


THERAPEUTICS. 


Enteroclysis or irrigation of the large intestine in the treat- 
ment of summer diarrhcea in children does not seem, if one may 


1 Med. Chron., 3rd Ser., 1899, i. 2 |. Boston Soc. M. Sc., 1898-99 iii. 63. 
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judge from the amount of literature published on the question 
in this country, to have been received with the favour that has 
been accorded to it in America or on the Continent. The most 
modern text-books published in England mention it, but not in 
that enthusiastic tone adopted by physicians in the United 
States. For instance, in the sixth edition of Goodhart! the 
matter is dismissed in eight lines, and Dawson Williams,? 
though advocating it, speaks of the use of ‘clysters” in 
summer diarrhea, “and not of i irrigation of the bowel, using only 
a pint of water, which is retained for half an hour. The 
excellent results which are recorded by American physicians, as 
well as my own experience, induce me to recommend it strongly 
in most cases of diarrhoea in chil dren, whether the attack is one 
of so-called ‘summer diarrhcea” or due to other cause 

afl was at first thought that this line of treatment would be 
only applicable for those children not severely attacked, and so 
not fe a sed, but experience of the beneficial effects it produces 
now warrants it in all cases; in fact, the weaker the child, 
provided it is not moribund, the greater is the indication for 
enteroclysis.* Before all things, it is necessary to remove ¥ 
toxic matters in the intestines, and no surer or quicker way 
obtainable than by washing out the large bowel. Not or nly is 
the intestine cleaned, but peristalsis is encouraged, and ‘the 
warmth of the water stimulates the failing vitality, the fluid, as 
is well known, supplying fresh liquid to the circulation. It is 
claimed that cerebral thrombosis, due to the drain upon the 
blood, is ~—— by this means. 

By some physicians lavage of the stomach, which can very 
easily be done in quite young children, is recommended as a 
preliminary to washing out the bowel; but, except in cases 
where there is much vomiting, it is not necessary, and many 
cases do quite well when it is omitted. Should it be con 
advisable, the child should be placed on its back and a No. 20 
French size indiarubber catheter, connected with a tube and 
funnel, passed down the cesophagus. Normal saline solution is 
then poured in and withdrawn in the usual manner till the fluid 
comes away clear. Care must be taken in small children not to 
over-distend the stomach or insert the fluid at more than a very 
moderate pressure, as the fluid cannot escape by the side of the 
tube as it does from the bowel. Jacobi‘ recommends a disin- 
fectant being added to the fluid, such as thymol, 1 in 3,000, or 
resorcin, I in 1000, but this is not necessary. The temperature 
of the saline solution should be 98.6% F.: but if there is fever it 
may be below that temperature; if much collapse, above. He 
also says that pure boiled water should not be employed, as it 
causes ‘‘ osmosis of the body fluids into the stomach, sometimes 
to such an extent as to visibly increase the amount returning from 

















4 Diseases of Children, 1899, p 63. 
2 Medical Diseases of Infancy and ap od, 1898, p. 426. 
3 Lockhart Gillespie, A Manual of Modern Gastric Methods, 1899, p. 141 


£ Therap Gaz., ion Xxiil. 505. 
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the stomach,” which, of course, in any stage of this disease is 
undesirable. This procedure need seldom be done more than 
once, whereas irrigation of the bowel may be performed oftener, 
and in many cases must be. 

To perform enteroclysis a soft rubber No. 14 English catheter, 
attached to a fountain syringe, or tube and funnel, is passed 
just within the sphincter and normal saline solution allowed 
torunin. In my cases we have always used a tube and funnel, 
as the pressure can be regulated to a nicety, and we generally 
raise the funnel about two feet. Jacobi’! recommends four to 
twenty inches; Holt? as much as four feet, which, though high, 
does not appear to have done any harm. Lichty ® says there 
is no fear of rupture of the bowel, since the rectum will expel 
the water after a certain pressure is obtained. As the sigmoid 
flexure becomes distended the catheter may be inserted further, 
the folds of that part of the bowel becoming opened. How far 
the fluid will reach will depend on the pressure, but little 
difficulty will be found in reaching the ileo-ceecal valve or even 
higher. Records of it reaching the stomach must be received 
with caution, if not scepticism. Ssokolow‘ points out that over- 
distension of the rectum will lead to expulsive efforts and 
prevent the fluid reaching higher parts, and he was able in 103 
patients out of 200 experimented on to pass water through 
the valve. Lavage of the small intestine is not however desired, 
as the peristalsis produced by the evacuation of the fluid will 
stimulate the small intestine to expel its contents. When 
about a pint irty ounces has been passed into the bowel of 
an eight months child, Kerley® advises that the solution 
should be allowed to run in and out at the same time, but the 
tube should not be passed in more than nine inches. I have 
employed a double catheter in irrigation, stopping up the escape 
one till 1 wished to allow the escape to begin. Hubbard® 
breaks the connection with the funnel and catheter when the 
baby begins to strain, and allows the outflow to pass through 





te 
The flu ids e employed are: normal saline solution, salt solution 
I in 7,000 (Jacobi), boric acid .5 per cent. (Dawson Williams 
and Ashby), boiled water (Mercier), HCl solution 1 per cent. 
ht! hel (Hubbard); but the first mentioned 


(Grimm), sulpho-nap 
ite satislactorily. ‘Starch solution is recom- 


appt ars tO WOrK qu 


mended if there is much inflammation, and Thomson® says that 
American authors ac Gvise leaving in the bowel 15 to 20 grains 
of tannic acid to render inert soluble peptones. The amount of 
fluid used is generally about two quarts, but as the excess 
escapes even larger quantities than that may be used. 

2 Loc: ctt 2 Therap. Gaz., 1899, xxiii. 512 3 Med. News, 1898, Ixxii. 496. 


indevh., 1894, xxxviii. 186; abstract in Am, F. M. Sc., 
1895, C1x. 481. 
N. York M. F., 1898, Ixviii. 145. 
6 Arch. Pediat., 1899, xvi. 263. 
Clinical Examination and Treatment of Sick Childven, 1898, p. 281. 
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Irrigation should be the first means of attack, being employed 
as soon as the patient is seen, and may be repeated every two 
hours till all toxic material is removed from the bowel. No 
purgatives need be given, no astringents, and sedatives such 
as opium are contra-indicated, as they prevent the peristaltic 
action of the small intestine which is necessary to push on the 
materials there. In fact, as Jennings’ says, ‘‘ with the thorough 
use of water internally and externally, opium and other 
sedative and astringent drugs will rarely be necessary ;” 
while Holt? says it is ‘‘of more value than anything else we 
can do for these cases,’ and Graham® describes it as ‘‘an 
absolute necessity,” and declares that ‘‘many cases are un- 
douptedly lost through a failure to appreciate their usefulness.” 
In the face of such strong statements as these, it is remarkable 
how little English physicians appear to have adopted this line 
of treatment, which is at the same time effective and simple. 


BeErTRAM M. H. RoGers. 


Reviews of Books. 


Dictionary of Medical Terms (English—French). By H. pe Megric. 
Pp. vi., 394. London: Bailliére, Tindall and Cox. 1899. 


The average Englishman’s knowledge of the French language, 
consisting for the most part of an imperfect acquaintance with 
a few classical authors, is of little value to him in the practice 
of medicine. We remember well when a few years ago attend- 
ing a child with croup how great we found the difficulty in 
explaining to the French parents the use of a steam-kettle. 
M. de Méric has come to the rescue of those who suffer 
embarrassment in speaking or reading medical French. This 
English-French dictionary includes many terms derived from 
the cognate sciences as well as those belonging to medicine 
proper, and is especially rich in the matter of surgical terms. 
An exceedingly useful book has been added to our lexicographical 
store. 


George Harley, F.R.S. Edited by Mrs. ALEc Tweepie. Pp. xii., 
360. London: The Scientific Press, Limited. 1899. 


The life of Dr. George Harley was no ordinary one; he was 
a pioneer in various branches of scientific work. The story 
of his life and work is told by his daughter, and a most interest- 


1 Therap. Gaz., 1899, xxiii. 589. 
2 Loc. cit. 3 Therap. Gaz., 1899, xxiii. 517. 
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ing volume has thus been given to the world. Her hero appears 
naturally as a wonderful man, learned in a variety of subjects— 
nihil tetigit quod non ornavit—nevertheless he was a somewhat 
disappointed man, inasmuch as “ success and failure lie not in 
what a person has done, but in what he hoped to do.” Asa 
physician he was twice a partial success, as a manof science he 
was always in the front: he had, however, many difficulties to 
overcome; ill health overtook him when still quite young, and 
all his hopes in life were blasted by a severe attack of glaucoma, 
which necessitated complete retirement from work for a period 
of over two years. He was a man of many sides, and “ hobbies 
were his solace and his joy.” These hobbies are the points by 
which he will be usually remembered, but they must not make 
us forget the solid foundation of scientific knowledge on which 
his work was built. 

As a charming companion, a mine of curious information 
on many out-of- the- -way subjects, an excellent story-teller, and 
a ready speaker, he had a personality which greatly endeared 
him to a large circle of friends and patients: to those, and to 
others, the book is one which will give much pleasure, inasmuch 
as it can be characterised as a biographical and literary 
success. 


A Junior Course of Practical Zoology. By the late A. MILNEs 
MarsHALL, M.D., F.R.S., and the late C. Herbert Hurst, 
Ph.D. Fifth Edition. Revised by F. W. Gams te. 
Pp. xxxv., 486. London: Smith, Elder, & Co. 1899. 


Owing to the early death of Dr. Hurst, following as it did so 
comparatively shortly after that of Dr. Milnes Marshall, the 
task of bringing out the fifth edition of this well-known and 
valuable work has fallen to Mr. Gamble. No new figures have 
been added, and, as is mentioned in the preface, the alterations 
in this latest edition are mainly in the introductory chapters on 
technique, which have been recast. A word of special praise 
should be given to the index, which is admirable in its com- 
pleteness. 


Kirkes’ Hand-Book of Physiology. By W. D. Hatuisurton, 
M.D., F.R.S. Fifteenth Edition. Pp. xx., 872. London: 
John Murray. 1899. 


Because it is especially distinguished by the fact that it 
treats of histology as well as physiology proper, and because the 
book is popular with the student, a new edition has become 
necessary after many short intervals, the iast only a little over 
two years. The fourteenth edition was practically a new book, 
retaining the old form and scope of the previous work; the 
fifteenth incorporates all the important facts which have been 
since discovered, but with little alteration otherwise. The 
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illustrations throughout the book are exceedingly good, and 
more especially those on the nervous system. 


A Clinical Text-Book of Medical Diagnosis. By Oswatp 
VierRorDT, M.D. Authorized translation by Francis H. 
Stuart, M.D. Fourth American Edition, from the Fifth 
German. Pp. 603. London: The Rebman Publishing 
Co. (Ltd.). Philadelphia: W. B. Saunders. 1898. 


A veritable mine of information on all points in medical 
diagnosis, this book is one of the best which has yet been 
written on the subject. To become an accomplished diagnostician 
is the aim of every physician: the particular purpose of this 
work is to furnish the phy sician with the material by which he 
may attain his object. ‘* The foundation of a correct diagnosis 
must rest upon a careful examination of the individual organs, 
and then a study of the whole organism, the totality of the 
picture of the disease.” We are somewhat surprised to find 
that the centrifuge is not mentioned for the examination of 
blood. 

It isimpossible within any ordinary limits to give an —— 
idea of the merits of this volume, which should be not only in 
the hands of every clinical clerk, but should also be the cherished 
and oft-used possession of every one upon whom rests the 
responsibility of medically treating sick persons. 


Encyclopedia Medica. Under the General Editorship of 
CuaLMERS Watson, M.B. Vol. I.—Abdomen to Bone. 
Pp. vi., 579. Edinburgh: William Green & Sons. 1899. 


The fifty articles of this volume are written by almost as 
many well-known physicians and surgeons of Edinburgh, 
Manchester, London, Birmingham, Bristol, Aberdeen, Leeds, 
Dundee, Dublin, Rome, Strathpeffer, and Montreal. The whole 
work is intended to be a complete and authoritative library, 
covering the entire field of general medicine and surgery, 
midwifery, diseases of children, eye, ear, and throat, public 
health, tropical diseases, &c., and it is expected that this 
encyclopedia ‘will become the generally accepted work of 
general reference by the profession.” These are the days of 
encyclopedias: it is difficult for the busy practitioner to 
form a complete reference library in any other way than by 
prov iding himself with some such work as this or a combination 
of them. 

There is neither introduction nor preface to this volume, 
but we learn from a circular which was issued before the 
publication of the work that it will be complete in twelve 
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volumes, which will be published quarterly, and ‘‘it is intended 
to keep it up to date by the issue from time to time, and at 
a small cost, of a oo volume, and along with it 
a simple and original device in the shape of cummed printed 
marginal notes.” 

As regards the articles themselves, it is difficult to select any 
for especial criticism: there must be some inequality as regards 
the different subjects—e.g., the whole subject of antipyretics is 
dismissed in about three pages, whereas blackwater fever 
occupies ten. Anthelmintics are dismissed in less than a page, 
and chloroform is not mentioned as a vermifuge. The article 
on Balneology, by Dr. Fortescue Fox, is very “full, comprising 
some twenty-seven pages, but we are not surprised to observe 
that our local Spa has not yet earned a right to the distinction 
of areference. ‘The articleson Alcohol, Alcoholic Insanity, and 
Alcoholism are full ones. They are written by Dr. William 
Ewart and Dr. George Wilson; they extend to thirty-one pages, 
and are an — epitome of the use and abuse of alcohol in 
health and disease. Mr. Stanley Boyd gives thirty-two pages 
on Aneurysm, and Dr. Dreschfeld an additional seven pages on 
Abdominal Aneurysm; a third article on Aneurysm and Dilata- 
tion of the Thoracic Aorta, by Dr. Graham Steell, extends to 
ten pages, so that we have in all nearly fifty pages on the 
important subject of aneurysm, which, much to our surpise, is 
not elucidated by a single diagram or illustration of any kind. 
The article on the Phy siolo; gy and Clinical Inv estigation of Biood 
is by Dr. T. H. Milroy, who _ a condensed epitome in 
twenty pages of everything needful to the understanding of the 
varieties of anaemia described by Dr. G. Lovell Gulland. 

Dr. James Swain writes on Injuries of the Abdomen, and 
deals in an interesting way with injuries to the various 
abdominal viscera and the methods of treating such injuries. 
He also writes on Traumatic Peritonitis and on Abdominal 
Abscess. 

The important subject of Anesthesia is considered in four 
sections. Dr. Dudley Buxton writes on the Physiology of 
Anesthetics, and on Minor Anesthetics, while Chloroform 
and Ether are written on respectively by Dr. Alexander 
Ogston and Mr. Pridgin Teale; the latter writes with all his 
well-known enthusiasm on the ‘subject of ether and its supe- 
riority over chloroform, but he apparently still uses it without 
the preliminary administration of nitrous oxide, for he makes 
no mention of this, but refers the reader to the chapter on 
Minor Anesthetics for any account of this now universal 
preliminary to the administration of ether. 

The article on Appendix Vermiformis is by Mr. F. J. 
Shepherd, of Montreal, who deals with the subject of appen- 
dicitis in an eminently judicial spirit. He says very truly 
that in acute cases it is always better to operate if one is in 
doubt, for early operations are comparatively safe, and he 
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has never repented having operated too early, but has been 
sorry in many cases that operation had been postponed until 
too late. 

The article on Auditory Nerve and Labyrinth is by Dr. 
Dundas Grant, who writes with his usual clearness on the 
various tests for nerve-deafness, as well as on the different 
varieties of the affection. The first volume ends with an 
important chapter on Diseases of Bone, by Mr. Alexis 
Thomson, who gives an excellent account of the bacterial 
forms of bone-disease, such as tubercle and syphilis, and a brief 
account of the tumours of bone; other diseases of bone, such as 
rickets, scurvy, &c., are to be dealt with under their special 
headings. 

Dr. Chalmers Watson is to be congratulated on having 
secured the help of so many eminent men in his colossal 
undertaking. The ‘literature’ appended to some of the 
articles strikes us as meagre. The book is very sparsely illus- 
trated. Achondroplasia has one not very informing process 
block; there are three illustrations of anzsthetic apparatus ; 
a diagram in each of the articles on Antipyretics and Aphasia; 
some small woodcuts illustrating ligature of arteries and 
artificial limbs; an excellent plate of urinary calculi, and a 
coloured picture of normal blood. 


A System of Medicine. By Many Writers. Edited by Tuomas 
CuirForD AtLBuTT, M.D., F.R.S. Vol. VI. Pp. x., 944. 
London: Macmillan and Co., Limited. 1899. 


Nearly half of this volume deals with the diseases of the 
circulatory system, continued from the fifth. Dr. G. Newton 
Pitt gives a very complete account of the right-sided valvular 
diseases, and Sir R. Douglas Powell of angina pectoris. His 
well-known division of angina into the two varieties, the vaso- 
motor and the graver form, including both the secondary 
and the primary cardiac angina, is now usually accepted as 
authoritative. Dr. Frederick T. Roberts follows with nearly 
a hundred pages on diseases of the mediastinum and thymus 
gland, with intrathoracic growths and tumours. 

The article on Thrombosis by Professor Welch, of Baltimore, 
occupies some seventy pages, and is quite a noteworthy addition 
to the literature of the subject; that on Embolism is a little 
shorter, but is also a complete and very comprehensive mono- 
graph; it is of interest that ‘‘in the great majority of cases, 
fat-embolism is entirely innocuous . . . it is only in the 
comparatively rare instances of extensive fat-embolism that 
effects of any consequence are produced” (pp. 258-9). A short 
article on Phlebitis is by Mr. H. H. Clutton; and that on 
Arterial Degenerations and Diseases is by Dr. F. W. Mott. 
The veteran Professor Sir W. T. Gairdner writes an article of 
ninety pages on Aneurysm of the Aorta, in which he states that 
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‘‘we have in iodide of potassium a remedy which ought to be 
carefully and deliberately employed in most, if not in all, cases 
of aneurysm of the aorta.” A short account, by Dr. H. D. 
Rolleston, of Aneurysms of Arteries in the Abdomen and of 
Diseases of the Lymphatic Vessels concludes this portion of 
the volume. 

Four chapters on Diseases of the Muscles include myositis, 
myotonia congenita, idiopathic muscular atrophy and _ hyper- 
trophy, and facial hemi-atrophy and hemihypertrophy. Then 
follows a chapter on the General Pathology of the Nervous 
System by Dr. W. Bevan Lewis, giving a succinct description 
of the modern conception of the neuron and the neuronic system, 
and pointing out “that the morphological unity of the neuron 
and the doctrine of contiguity rather than continuity of related 
neurons, favour a strict limitation of degenerative changes, 
arising in a nerve chain, to the individual neuron affected.” Dr. 
Sherrington describes Tremor, ‘‘ Tendon- Phenomenon,” and 
Spasm, of which the physiological basis ‘is a compound reaction 
from two integrated tissues of the body—the nervous and the 
muscular.” These two factors are considered in detail as a 
preliminary to the clinical and pathological section by Dr. 
Seymour J. Sharkey. Chapters follow on Trophoneuroses, 
including the Neurotrophic Affections of Bones and Joints; the 
Neurotrophic Diseases of Soft Tissues; Adiposis Dolorosa; 
Raynaud’s Disease; and Erythromelalgia. These chapters are 
very complete, and introduce a great variety of interesting 
topics relating to the pathology of many obscure affections. 

Further chapters on diseases of the nervous system and of 
the spine conclude the sixth volume of a work which well 
repays careful study, and which is rapidly approaching 
completion. 


A Manual of Diseases of the Nervous System. By Sir W. R. 
Gowers, M.D., F.R.S. Third Edition. Vol. 1.—Diseases of 
the Nerves and Spinal Cord. Pp. xvi., 692. London: J. & A. 
Churchill. 1899. 


Sir W. R. Gowers’s Manual of Diseases of the Nervous System is 
so well known and widely appreciated, that this third edition of 
his first volume will be read with much interest. At the same 
time in the case of a book that is so well recognised as a 
standard and trustworthy authority on the subject and as a 
model of clear exposition it is superfluous to do more than 
indicate the differences from the previous editions. Dr. James 
Taylor is associated with Sir W. R. Gowers as joint-editor of 
this volume. As was inevitable the book is enlarged, and is 
well abreast of the advances made in the neurology of the nerves 
and spinal cord since the last edition. A new chapter is added 
which gives an excellent summary of the changes made during 
the last few years in our conceptions of the constitution of the 
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Nervous System and their bearing on its physiology and 
pathology. The section on Neuritis has been extended; and 
there are separate sections on Beri-beri and Herpetic Neuritis. 
In tabes dorsalis a positive history of syphilis or of a hard 
chancre was obtained in 77 per cent. of private patients, and it 
is stated that in less than Io per cent. can syphilis be excluded 
with confidence. There is a good account of sclerosis of the 
cord from toxic blood states, which includes Pellagra, and is 
illustrated by some excellent figures. The account of the 
muscular dystrophies and idiopathic muscular atrophies is very 
full and good; the peroneal form of amyotrophy, with its 
tendency to affect more than one member of a family, has for a 
sub-title ‘‘ Neuritic Muscular Atrophy,” and the evidence for 
regarding the disease as due to a “ peripheral neuritis, motor 
or total, of extremely chronic course and peculiar origin” is 
discussed. 

Enough has been said to show that the book, whilst retain- 
ing those features which have made it such an admirable guide 
to practitioners and students in the past, contains in this new 
edition much added matter of value. We must not omit to 
mention the appendix dealing with the muscle spindles. 


Sanatoria for Consumptives. By F. Rurenacutr Watters, M.D. 
Pp. xviii., 374. London: Swan Sonnenschein & Co., 
iim. F899. 


This book comprises ‘a critical and detailed description, 
together with an exposition, of the open-air or hygienic treatment 
of phthisis,”’ with an introduction by Sir Douglas Powell, who 
points out that “the chief object of the author is to advocate 
the establishment in this country of public institutions of the 
convalescent hospital class, and ot sanatoria designed for the 
reception of cases of tuberculosis from amongst those who are 
more or less well-to-do.” The usefulness of such institutions 
‘‘extends far beyond the immediate purpose for which they are 
proposed,” inasmuch as “ lessons in self-management are learned 
by those who sojourn for a time in such sanatoria . . . and 
these persons when they pass again into the general community 
become centres of instruction in domestic hygiene.” The author 
remarks that ‘up to recent times England had probably done 
more to reduce phthisical mortality than any other country; but 
she is now being outstripped in the race by several others” 
where “ public opinion . . . both lay and medical, is over- 
whelmingly in favour of the sanatorium system.” 

This is one of the first attempts to present a general review 
of the subject in English; the first 82 pages give a general 
yésumé of considerations regarding climates, sites for sanatoria, 
construction, cleansing, disinfection, diet, and general manage- 
ment. An enquirer naturally turns for information to the 
chapter on results, and it is claimed that the percentage of 
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improvement from sanatorium treatment in different parts of 
the world varies from 50 to go as compared with only 20 to 30 
in the Brompton Hospital. It is very difficult to draw any 
conclusions from statistics compiled by various persons adopting 
different standards, in a disease subject to so much spontaneous 
variation as phthisis; but the general average shows a well- 
marked difference in favour of sanatorium rather than any kind 
of climatic treatment. 

A review of the various sanatoria of the world occupies some 
280 pages: these have been compiled with care, and appear tc 
be fairly accurate. It is shown that there is a great need for 
the increase and extension of such institutions in this country, 
inasmuch as ‘ Professor v. Leyden estimates that if each con- 
sumptive has three months’ treatment, there should be one bed 
for every 1000 inhabitants.” 

The author concludes his interesting survey with the follow- 
ing paragraph :—“ The establishment of various societies for the 
suppression of tuberculosis, one of them under most distinguished 
patronage, is but one of many signs that Great Britain is at last 
waking from her satisfied slumbers, and preparing to again take 
her place in the van of the nations. Our country’s sanitary past 
has been great and fruitful; and there is every reason to hope 
that with growing consciousness of the possibility of destroying 
this dread scourge of humanity, by the abolition of town smoke, 
the improvement of our dwellings, the better ventilation of 
rooms and streets, the admission of sunshine into our midst, the 
inculcation of more rational habits of life, the destruction of 
sputa, the erection of sanatoria, and in many other ways, she will 
gradually prepare for herself a still more great and glorious 
tuture.” 

The bibliography extends to nine closely printed pages. 


The Surgical Anatomy of the Lymphatic Glands. By Cecit H. 
Lear, M.B. Pp. 72. Westminster [London]: Archibald 
Constable & Co. 1898 


The object of the author has been to indicate, by a series of 
diagrams with descriptive text, the position of the main groups 
of lymphatic glands in the human body, and to show the impor- 
tant bearing of this in surgical practice. 

In his introductory remarks he draws attention to the great 
value of passing an excessive quantity of formalin solution (one 
in seven of water) under a very high pressure into the cadaver, 
to prepare it for the dissection of the lymphatic vessels. The 
solution escaping into the tissues hardens and dries up the fat 
in which the lymphatic vessels are embedded, and also hardens 
the walls of the vessels themselves, rendering their subsequent 
dissection easy. Using this method, Mr. Leaf demonstrated in 
one instance an afferent lymphatic vessel partly terminating 
in an inguinal gland and partly, by a branch, in a vein; and in 
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another instance an efferent lymphatic from an inguinal gland 
terminated directly in a vein. These observations are of great 
interest, and it is important to determine if such communications 
between lymphatics and veins are common throughout the body. 

The positions of the lymphatic glands, in all parts, are clearly 
shown in eighteen full-page illustrations. These are coloured, 
and from the point of view of clearness leave nothing to be 
desired. In the text the author gives a concise description 
of the position of the glands, taking them in groups. 

The book well fulfils the aim of its author, and we cordially 
recommend its study to those interested in this branch of 
anatomy. We should like to see in another edition some of the 
blemishes removed, which are either the fault of the proof 
reader or the result of a slip-shod style. Instances are to be 
seen in the sixth line of page 25, in line five of page 30, and in 
line fourteen of page 41. 


A Manual of Surgical Treatment. By W. Watson CHEYNE, 
M.B., F.R.S., and F. F. Burcuarp, M.D. Part i. 
Pp. xiv., 285. London: Longmans, Green and Co. 1899. 


A thorough knowledge of the nature of a disease we have to 
treat is essential, but our great aim is always to treat the 
patient in the best possible way. It is so easy to read of the 
treatment of a case in a text-book of surgery, but it is very 
difficult when we have to treat a case to determine which of 
several methods—all recommended by competent surgeons— 
shall be employed, or even whether there is any real evidence to 
show that any method of treatment is of value. It is not so 
much to assist us in deciding which plan of treatment to choose 
that the authors have written this work, as to give us the full 
details of the methods which they would themselves employ. 
This is very important. When we are engaged in active 
practice we need minute directions to which the mere student 
would pay but little heed. 

In this volume those subjects are considered which would 
occupy the early chapters of a text-book of surgery——Inflamma- 
tion, Abscess, Syphilis, Tumours, &c., &c. Dr. Silk contributes 
a very able article on the administration of anesthetics. As an 
instance of the way in which information is given as to details, 
we would refer to the directions for the electrolysis of nevi. 
In the treatment of wounds we have a very trustworthy guide 
to antiseptic surgery. Many of the chapters are like those by 
Mr. Watson Cheyne in Treves’s System of Surgery, only the 
question of treatment receives so much more attention and the 
details of the methods advised are given at length. 

We heartily commend this book, and feel sure that the 
possession of the work in its complete form of six volumes will 
be of very great value to the busy general practitioner, as 
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well as a help to the surgical specialist. The book is dedicated 
to Lord Lister, and there could not be a more fitting dedication, 
for, as all who know Mr. Watson Cheyne’s work will readily 
believe, the methods recommended by the author are just those 
which the application of the great Listerian principles would 
suggest. 


Atlas and Epitome of Operative Surgery. By Dr. Otro 
ZUCKERKANDL. Edited by J. Cuatmers DaCosta, M.D. 
Pp. 395. London: The Rebman Publishing Co. (Ltd.) 
Philadelphia: W. B. Saunders. 1898. 


Intended as an elementary guide for students, this work, 
though written in a clear style and in most respects embodying 
the present knowledge of its subject, would have been more 
valuable if the description of some of the operations had been 
less scanty: its pages abound with illustrations, of which the 
coloured plates are very clear and well executed; some of the 
woodcuts however might, in a later edition, be improved or 
omitted. Some English names appear in the text, but our 
vanity is a little upset by the omission of many which we think 
are of world renown. 

We do not often now use the old sliding artery forceps as 
mentioned under amputations; their place has been taken by 
the more convenient catch forceps, which are applied to the 
vessel much more easily: the buried suture ought to have been 
noticed in this chapter. Weare so imbued with the usefulness of 
the aneurysm needle in ligation of vessels, that we think it might 
be mentioned in describing these operations. In performing the 
operation of temporary division of the lower jaw, it would be well 
to impress on the student the importance of drilling the holes 
for the metallic sutures before the jaw is sawn through. The 
mode of introducing the sutures for holding each half.of a 
Murphy button in place in the divided intestine is certainly not 
the best; the sutures ought to be shown as going over the raw 
edge of the bowel. We should like to see in the pages devoted 
to catheterisation some instructions concerning the disinfection 
of the surroundings of the meatus, and also of the catheter, as 
want of this attention leads sometimes to disaster. The portion 
of the work devoted to plastic surgery is excellent, and the 
illustrations here are all that could be desired. 


The Surgical Complications and Sequels of Typhoid Fever. By 
Wituiam W. Keen, M.D. Pp. 386. London: The 
Rebman Publishing Co., Ltd. 1898. 

This book is a monument of patient and laborious research. 

It contains in the form of an appendix a reprint of the author’s 

‘‘Toner Lecture’’ delivered in 1876, ‘‘On the Surgical Compli- 
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cations and Sequels of the Continued Fevers,” and in addition 
it contains the substance of a lecture delivered by the author in 
1896, or just twenty years after the former lecture, embracing 
the literature on the subject which had accumulated during the 
interval—an important interval for such a topic, inasmuch as it 
introduced the discovery of the typhoid bacillus of Eberth, and 
the development of modern surgery in respect to opening the 
abdomen for the relief of perforations and other lesions arising 
in the course of typhoid fever. The author, in conjunction with 
Dr. Thompson S. Westcott, has collected no less than 1700 cases, 
which practically include nearly all the cases recorded in the 
last fifty years, and he expresses his obligation to the gentlemen 
in charge of the library of the Surgeon General's Office, U.S.A., 
for placing at his disposal ‘“‘the treasures of that unrivalled 
collection. . . . The enlightened and liberal management of 
that library has made the whole world debtors to America,” and 
such books as the one before us would be impossible without 
such an institution. 

Dr. Keen commences with a good account of the pathology 
of typhoid fever, sufficiently full to show its bearing from the 
surgical side; thus such subjects as the viability of the typhoid 
bacilli both outside and inside the human body, and their wide 
diffusion in various organs and tissues of the body, are fully 
considered. He next describes in full detail the various re 8: 
complications, such as affections of the bones, joints, blood- 
vessels and other organs, gangrene, abscesses, and, chief of all, 
perforations of the intestine and gall-bladder. In the case of 
perforations of the intestine, he gives a table of 83 operations, 
collected by Dr. Westcott for this work. Of these 83 cases, 
16 recovered, or 19.36 per cent. of cures and 80.64 per cent. of 
deaths. When this is contrasted with Murchison’s figures of 
go to 95 per cent. of deaths after perforation without operation, 
we may (as Dr. Keen remarks) well take courage for the future. 

This book will certainly be the standard work on the subject 
for some years to come. It has evidently been prepared with 
great care and attention to detail, and should be studied by all 
surgeons who are liable to be called upon to treat complications 
occurring during or after typhoid fever. 


An Experimental Research into Surgical Shock. By GerorceE 
W. Crite, M.D. Pp. 160. Philadelphia: J. B. Lippincot 
Company. [1899. | 

A brief enumeration of the theories on the subject of surgical 
shock forms the introduction to this essay, which was awarded 
the Cartwright Prize for 1897. Then, after a description of the 
apparatus used, over one hundred and thirty experiments, 
carried out for the most part on dogs, are detailed. In these 
experiments cannulas were fixed into various arteries, and the 
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blood pressure estimated after injuries of every conceivable 
description were inflicted on almost every tissue and organ of 
the body. Following on the record of the experiments is a 
summary of the results of these injuries on the various parts 
affected. Some well-known facts as to the causes, prevention, 
and treatment of shock are then narrated. The final conclusion 
arrived at is that surgical shock is mainly due to impairment 
or break-down of the vaso-motor mechanism. The book repre- 
sents a vast amount of labour, which is chronicled in a very 
elaborate and graphic manner by means of a large number of 
diagrams and charts. 


A Manual of Bacteriology. By Ricuarp T. Hewterr, M.D. 
Pp. viil., 439. London: J. & A. Churchill. 1898. 

There are several novel features in this book which will 
commend it to the student of bacteriology and to the clinician. 
The early chapters are devoted to the description of laboratory 
work, preparation of media, and the methods of cultivating and 
staining bacteria. There then follow detailed descriptions of 
the several varieties of pathogenic organisms. At the end of 
each chapter there is added a series of paragraphs on clinical 
diagnosis in which very full details are given of the methods 
to be pursued in taking cultures from the patient, and of the 
best ways of preparing and examining these cultures. The 
directions given are clear and concise, and we regard this new 
departure as one of great practical value. 

It is satisfactory, too, to find space devoted to the bacteriology 
of such diseases as variola, conjunctivitis, diarrhoea, noma, otitis 
media, ozoena, rheumatoid arthritis, and syphilis. Chapters are 
also given to the hyphomycetes, the blastomycetes, and the 
protozoa. Under the first named group are described the 
ringworm and thrush parasites, together with minute directions 
for the preparation of cultures and microscopic specimens of 
these organisms. Mention is made of the pathogenic nature of 
certain of the blastomycetes and of their relationship to new 
growths. Recent investigations of Sanfelice in Italy, and of 
Russell and Plimmer in this country, would point to the cancer 
organism being included in this group; but we note that 
malignant disease is dealt with under the heading of diseases of 
uncertain etiology. 

The information in the appendix relating to the nature and 
preparation of antitoxins and vaccines is full and abreast of 
present knowledge. The book is excellent throughout; the only 
alteration which we could have wished for is a fuller description 
of the microscopic appearances of the various organisms. For 
instance, the Klebs-Léoffler bacillus is*described as ‘‘a small 
delicate bacillus with rounded ends,” a description which is not 
calculated to facilitate the recognition of many or indeed the 
majority of forms met with. 
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An American Text-Book of Gynecology. Edited by J. M. 
Batpy, M.D. Second Edition. Pp. xxil., 17-718. 
London: The Rebman Publishing Co. (Ltd.).Phila- 
delphia: W. B. Saunders. 1898. 


Of the manner of preparation and the subject matter of the 
first edition of this work we have previously spoken in terms of 
praise, and the appearance of the present edition bears testimony 
to a general appreciation which is well bestowed. 

Although the work has been rearranged to some extent, 
there is no need to criticise it in detail. The main alterations 
consist in fuller treatment of the chapters on the bladder, urethra 
and ureters, hysterectomy, and plastic operations. The teach- 
ings of its pages are thoroughly sound and well abreast of the 
times, and we can confidently recommend the book as a guide 
to the routine work of the gynecologist. The illustrations asa 
whole are good; but there are still some, such as Figs. 26 and 
27, which might without loss be omitted in a future issue. 


A Treatise on the Science and Practice of Midwifery. By W.S. 
Prayrair, M.D. Ninth Edition. Two volumes. Pp. xviii., 
446; xv., 454. London: Smith, Elder, & Co. 1898. 


Evidence of the popularity of this standard work is proved 
by the fact that yet another edition is added to those which 
have already appeared. Its popularity is easily understood. 
It is written in a very taking style, is well illustrated, and is 
sufficiently dogmatic to be impressive to the student. The last 
edition brings it into line with the latest research work done on 
the subject, and contains many new and valuable facts. 

The description of the structure and function of the placenta 
is based upon the recent work done by Dr. Eden, and gives 
several interesting and important observations carried out by 
him. The subject is handled in a masterly manner. The 
management of labour and its complications is dealt with as in 
previous editions, and needs little comment: the author’s well- 
known sound teaching and correct deductions leave little scope 
for the critic. 

Two extremely interesting additions are introduced: one 
is the account of the death of the Princess Charlotte—a most 
impressive picture of the dangers of labour unduly prolonged 
by reluctance of the attendants to interfere. The other 
is an excellent criticism of a paper by Dr. Japp Sinclair, who 
ascribed the present surgical aspect of gynzcology largely to 
defective operative midwifery practice. Dr. Playfair brings 
some €xcellent arguments to show that Dr. Sinclair’s views are 
at least exaggerated. 

We notice that Dr. Playfair omits to mention the use of 
veratrum viride in eclampsia, and rather discourages forced 
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delivery in these cases. His views on the latter subject are 
powerfully opposed by several first-class authorities, and the 
use of the drug named has been shown to be valuable. 

There is one point to which we would take exception: Dr. 
Playfair advises that uterine irrigation should be carried out by 
means of a Higginson’s syringe. We regard this as a most unfor- 
tunate piece of advice, as that instrument is likely to inject air, 
is difficult to clean, and necessitates the use of two hands; it is 
an inefficient, dirty, and dangerous instrument, fit only for the 
original purpose for which it was devised. Gravitation is the 
only sound method of uterine irrigation. Hayes’s tube, which 
Dr. Playfair also recommends for intra-uterine injections, has 
the great defect of having no provision for the passage of the 
outflowing current from the uterus. 


An American Text-Book of the Diseases of Children. By 
AMERICAN TEACHERS. Edited by Louris Srarr, \M.D., 
assisted by THompson S. Westcott, M.D. Second Edition. 
Pp. xvi., 604, 605-1244. London: The Rebman Pub- 
lishing Co. (Ltd.). Philadelphia: W. B. Saunders. 1898. 


Four years ago we had the pleasure of reviewing this excellent 
text-book on the diseases of children, when the first edition 
made its appearance. We have now before us the second 
edition, revised and enlarged. The old problem, whether a book 
containing twelve hundred pages should be published in one 
volume or two, appears to have been exercising the minds of 
the publishers, for this new edition, unlike its predecessor, 
appears in the latter form. Personally we have hitherto been 
in favour of the single volume wherever it was possible, but 
the far easier handling of the two volumes has in this instance 
at any rate almost converted us. 

We remember, we trust now with regret, the reception, 
vigorous if curt as far as language was concerned, which we 
were from time to time apt to give to so-called new editions of 
medical books, when, with a belief born of inexperience that the 
newest treatment must of necessity be the best, we rushed to 
expend our hard-earned guineas, alas! only to find that our 
‘‘new edition ’”’ contained nothing in addition to the old one, 
except perchance a few improvements in punctuation, a slight 
enlargement in the index, a fresh preface and a later date. The 
handsome work before us, however, is a ‘‘new edition”’ in the 
real sense of the word. The articles on typhoid fever, rubella, 
chicken pox, tuberculous meningitis, hydrocephalus, and scurvy 
have been entirely rewritten, whilst new articles appear on 
modified milk, lithemia, and orthopedics, and more or less 
revision has been given to the chapters on infant feeding, 
measles, diphtheria, and cretinism. We are sorry to see, how- 
ever, that the section on exercise and massage has been omitted 
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from the new volumes, especially as we seem just now to be 
realising more than ever the value of physical exercise 
and the great importance of exercising and developing all the 
muscles of the body, and learning more and more about the use 
of massage, that great agent in ‘‘ depriving rest of its evils.” 

In a book like that under consideration classification always 
presents a certain amount of difficulty, especially where diseases 
medical and surgical are considered in the same work. In this 
matter there has been some improvement, though the classifi- 
cation in the present volumes is by no means perfect. Tubercu- 
losis and malaria have been quite rightly removed from their 
old places, and included in the section on infectious diseases ; but 
we are puzzled to understand by what process of reasoning 
tracheotomy and intubation of the larynx are called ‘‘ diseases of 
the respiratory system.” We had hitherto looked upon them as 
methods either of relief or cure. 

After these few adverse remarks, we feel that we should not 
be doing justice to this thoroughly trustworthy text-book if we 
did not call attention to one section that did not appear in the 
first edition. We allude to the admirable contribution on ortho- 
pedics by Dr. James E. Moore. It is contained in twenty- 
eight pages of text, well up to date, which are illustrated by 
some e xceptionally good figures, of which we speci lly commend 
those re presenting congenital torticollis, early hip-joint disease, 
rachitic spine, and a little patient supporting his weight in the 
position so hci in dorsal Pott’s disease. A large 
number of full-page plates, many of which are beautifully 
coloured, and a full and good index , complete two volumes which 
would make a valuable as well as handsome addition to the 
library of any medical practitioner. 


A Treatise on ‘‘Unripe” Cataract. By Wutiiam A. M’Keown, 
M.D. Pp. 202. London: H. K. Lewis. 1898. 


Dr. M’ Keown draws attention to the length of time which is 
allowed to elapse before cataracts are pronounced to be ripe 
enough for operation. The difficulty of evacuating the lens 
cortex, after the nucleus has been removed, which always exists 
in immature and sometimes even in ripe cataracts, has especially 
engaged the attention of the author for many years, and has led 
him to devise methods for doing away with the necessity for this 
weary waiting. He denounces removal of the lens in its 
capsule, and any artificial maturation of it by massage, and 
regards extraction with iridectomy, or his method of injection 
and irrigation, alone admissible. The various measures 
previous to and during operation are described in full. They do 
not appear to differ materially from the ordinarily accepted 
methods. He states, however, that cocaine is decomposed by 
boiling, and therefore he uses the solid hydrochlorate. He 





REVIEWS OF BOOKS. 357 


advocates in certain instances one of two special procedures. 
(1) Injection of a 1 per cent. saline solution inside the lens 
capsule by means of a fine syringe. The idea is to loosen the 
cortex, but it involves risk of rupturing the lens capsule and 
seems to have no very distinct advantage to recommend it. 
(2) Irrigation by introducing the point of a specially made 
nozzle into the lens capsule after the nucleus has been evacuted. 
The nozzle is connected by an indiarubber tube with a flask of 
saline solution held at a requisite elevation by a specially trained 
nurse. Statistics of 155 cases are given, and it must be said 
that the results are certainly good, and prove that in his hands 
the methods are harmless. It is, however, impossible to gather 
from his description the extent of immaturity of the lenses in 
question. Every detail of the procedure recommended is 
abundantly illustrated by the most beautifully executed drawings. 


Atlas and Abstract of the Diseases of the Larynx. By Dr. L. 
GRUNWALD. Edited by CnHartes P. Grayson, M.D. 
London: The Rebman Publishing Co.(Ltd.). Philadelphia: 
W. Bb. Saunders. 1898. 

This little volume is by no means an atlas of the diseases of 
the larynx pure and simple, but, as the American editor happily 
and very truly says in his preface, ‘it exemplifies a happy 
blending of the didactic and clinical; ” for the remarkably faith- 
ful 107 coloured figures of the laryngoscopic and _ histological 
appearances of various conditions are associated with nearly 
100 pages, having a concise and clear summary of the main 
points to be noted and their import. The full-page plates are 
accompanied with very full descriptions. To advanced students 
and practitioners the work will prove an extremely useful hand- 
book. 





A Primer of Psychology and Mental Disease. By 
M.D. Second Edition. Pp.ix., 116. Philadelphia: The 
F. A. Davis Company. 1898. 


We seriously question whether it is requisite to give instruction 
in so peculiarly an abstract study as that of psychology to nurses 
and attendants, for whom this book has been written. So far, 
however, as this portion of the book is concerned, it matters 
perhaps but little whether the crude intelligence of the average 
nurse or attendant attacks it or not; on the whole, we should 
prefer a state of ignorance to that of mystification. 

But when teaching on clinical insanity is attempted to this 
class of student, it is obvious that only well-considered and 
carefully-expressed statements should be made. Asan instance 
of the failure to appreciate this, we may cite the assertion made 
at page 37, ‘‘In Mania there is no tendency to suicide.” We 
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can find nothing which serves to exclude puerperal mania, and, 
‘indeed, the only mention made of this condition is under the 
section of causation. Such an omission is serious. Again, under 
the head of what the author pleases to call ‘‘ melancholia simple,” 
acute and delusional forms are described, and the tendency to 
suicide is said to be strong. It is surely unwise not to qualify 
a statement which tends to oppress the nurse with needless 
responsibility in all degrees of melancholia alike. On the other 
hand we are informed that in melancholia with stupor there is 
not, as a rule, a tendency to suicide; this assertion betrays as 
much lack of caution as the previous one shows excess of it. 
The author speaks of dementia after mania and melancholia as 
a condition of temporary impairment : it is not wise to use this 
term loosely; dementia as properly understood implies an irre- 
coverable reduction in mind. Under the section, epileptic 
dementia, we meet with the truly surprising remark that just 
before, duving (the italics are ours), or immediately following 
epileptic convulsions there are apt to be great mental confusion, 
irritability, and impulsiveness; this is as happily expressed as 
the statement in the next paragraph, that ‘epileptic patients are 
apt to be untidy, especially during convulsions”! Later on we 
learn that an objection to rest in bed is the danger of suicide. 

It is not needful to quote further excerpts from this book; the 
author has not realised the great difficulties attending the pro- 
duction of a manual suitable for the nursing staff of an asylum, 
or grasped the necessity for sound and indisputable, even though 
brief, statements, and this want of careful purpose has gravely 
blemished a work which in many parts contains useful enough 


matter. 


Atlas of Legal Medicine. By Dr. E. von Hormann. Edited 
by Freperick Peterson, M.D., assisted by ALoysius O, J. 
Ketty, M.D. London: The Rebman Publishing Co. (Ltd.). 
Philadelphia: W. B. Saunders. 1898. 


Since the publication of this work in Vienna, Dr. E. von 
Hofmann, well known to medico-jurists, has joined the great 
majority, and the present translation and Englished edition of 
his work has appeared since his death. 

The work is exactly what it purports to be; it consists of 
56 plates in colours, and 193 illustrations in black and white, 
The letterpress descriptions given with the plates are good, 
sufficient, and to the point. The illustrations, with only one 
or two exceptions, are original, nor do they in any way repeat 
the usual stereotyped ones of the English books. They are 
excellently produced by process and in colour. Those in colour 
are worthy of all praise, and those that fail in any way owe 
their failure to the very great difficulty of the subject and not 
to the way in which the plate is produced. Plates 5—the respira- 
tory organs and heart of a child at full term, 49—arsenical 
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poisoning, and 54—fost-mortem lividity, are particularly good. 
The plates illustrating the conditions of the hymen will prove 
most useful to the student who can have so little opportunity 
of practical knowledge on this point. The process plates of the 
ossification of the epiphyses of the lower extremities, (Figs. 79, 
80), are most useful. We think that photographs of types of 
the insane and of idiots should have been given. 

Instructive instances of the most important matters in medical 
jurisprudence are given. We trust our students will make 
good use of this excellent work. 


The Animal as a Prime Mover. By R. H. Tuursron. 
Pp. 297—338. Washington: Government Printing Office. 
1898.—This is an essay, republished i in separate form, “from the 
Smithsonian Report for 1896. It deals with man from the 
point of view of a mechanic. The energy-value of the various 
food-stuffs is considered, then that of the various dietaries; 
and, subsequently, the various ways in which energy is 
dissipated from the body, such as muscular work. The vital 
machine is then compared and contrasted with other machines, 
and its efficacy discussed. Most of the facts brought forward 
are to be found in any standard work on physiology. 


On the Study of the Hand for Indications of Local and 
General Disease. By Epwarp Brake, M.D. Pp. 53. London: 
Henry J. Glaisher. [1898.)—A considerable amount of interest- 
ing information is here given. The temperature, dryness, and 
moisture of the hand, its colour and texture, the varieties of 
nail development, the condition ot the hand in various diseases, 
clubbed fingers, the varieties of perverted sensations, are all 
referred to in a manner that will bring home to the reader the 
utility of careful examination of the hands in the diagnosis of 
many diseases. Dr. Blake does not profess that this brochure 
touches much on the hand as a diagnostic factor in diseases of 
the nervous system, although he gives plates of the hand in 
acromegaly in the adult, in congenital cretinism, and in 
Mongol idiots, and he mentions the main en griffe of Duchenne. 
The shortening of the second phalanx of the little finger, with 
lateral displacement of the terminal phalanx, is interesting as 
being associated with certain forms of cretinism. Although 
fault. may be found with the way in which this booklet is issued, 
it shows acute power of observation and cannot fail to be of 
use in clinical work. 


Practical Uranalysis and Urinary Diagnosis. By CuHarLes W. 
Purpy, M.D. Fourth Edition. Pp. xvi., 365. Philadelphia: 
The F. A. Davis Company. 1898.—The fact that is stated 
in the preface to this book, that three large editions of it 
have been exhausted in three years, and that it has been 
extensively adopted as a text-book in the United States, speaks 
for its value as a practical guide to the study of the urine. 
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This issue retains the essential features of the former editions, 
but has been thoroughly revised, and the chapters on the 
chemistry of the urine have been largely re-written, whilst a 
number of new illustrations have been added. It may be 
regarded as a trustworthy guide to the subject. We differ, 
however, from Dr. Purdy in his appreciation of the relative 
value of the clinical tests for albumin, and think the salicyl- 
sulphonic test might have been given. The book is well printed 
in excellent type, and the illustrations are good. 
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Observations on Cardio-Vascular Repair. By W. Bezty 
Tuorne, M.D. Pp. 26. London: J. & A. Churchill. 1898.— 
This paper, which was written for the 1898 meeting of the British 
Medical Association, deals with heart failure associated with 
arterial disease, and the therapeutic value of saline baths and 
exercises in such cases. Dr. Thorne adopts the view that 
defective metabolism of the body may cause disease of the 
arteries, and upon the vascular changes cardiac derangement 
may follow. ‘Two skiagrams are given to show that the heart 
diminishes in size after resisted exercises. Although we believe, 
in some measure, in the therapeutic value of saline baths and 
exercises, the rapid diminution in the size of the heart does not 
appear to us to have been proved. We cannot see further 
evidence in these skiagrams. It appears to us that in the 
photograph in which the heart appears the smaller, there has 
been longer exposure to the X-rays. 


On So-called Spasmodic Asthma. By Ernest Kincscore, 
M.B. Pp. 18. London: Henry J. Glaisher. 1899.--The 
author tells us that he is ‘‘ engaged exclusively in the treatment 
of heart affections,” and that he is ‘‘ Physician in Ordinary to 
the Imperial Ottoman Embassy.” We therefore conclude that 
the only maladies of the Sultan’s official representatives in this 
country are cardiac—and this, to say the least, is extraordinary. 
Dr. Kingscote informs us that the effects of asthma ‘ consist 
essentially in spasmodic contractions of the voluntary muscles 
of inspiration, and of the involuntary muscles which surround . 
the bronchioles.” Both these statements are misleading if not 
inaccurate. The next astonishing statement is, that “It is 
pretty generally conceded that the origin of asthma is to be found 
in the irritation of one or . . . many ramifications of the vagi; 
whether it be from ... Meckel’s ganglion . . . through the 
recurrent laryngeal . . . or through irritation of the . . . abdom- 
inal and pelvic viscera.”” From which it may be gathered that 
the author’s knowledge of the anatomy and physiology of the 
vagus is not great. The author’s “ consideration of the amount 
of space taken up . . . by the enlarged heart’’ leads him to the 
conclusion that ‘‘the following may be instanced as direct effects 
of intermittent pressure.” Of ‘‘the following” we may quote 
‘*brachial pain, due to perineuritis,” ‘ pain from perineuritis of 
the intercostals,” “interference . . . through pressure on the 
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thoracic duct,” as not having a tittle of evidence in their favour. 
The main thesis of the paper is that a largely dilated heart, 
“say the size of a smal] football (not at all an unknown 
condition) . . . flops in the direction of gravity,’ and 
‘*can hammer” the vagus nerves on the bony spine and so cause 
asthma! It has rarely been our misfortune to read such a 
tissue of unwarrantable inferences from clinical phenomena. 
The progress of medicine is retarded by such publications. 


Golden Rules of Surgical Practice. By E. Hurry Fenwick. 
Fifth Edition. Pp. 71. Bristol: John Wright & Co. [1898.]— 
Many of these rules are undoubtedly valuable, and some are not 
to be found in ordinary text-books; but every now and again 
we find one of very doubtful worth, or which conveys very 
imperfect information. For instance, all the directions we find 
given for dealing with hemorrhage are, ‘‘ Always tie both ends 
of a divided artery in a wound.” This is most important; but, 
surely, we might have a few rules about venous bleeding and 
secondary hemorrhage. Again, we are told never to hesitate 
or delay in opening an abscess in the loin, due to rupture or 
injury of the kidney; but why hesitate or delay in opening any 
abscess in the loin? Then the author lays it down as a rule 
that we are not to open a collection of pus anywhere near a 
large artery without first using a stethoscope. The meaning of 
this rule is obscure. Probably the idea is that by excluding 
a bruit we may exclude the possibility that we have, not an 
abscess, but a ruptured or traumatic aneurysm to deal with; 
but we should not like to exclude this possibility because no 
brut was present. Before we gave the book to a student we 
should like to have some rules removed and others more 
fully elaborated. But probably no surgeon would be quite 
satisfied with such a series of rules drawn up by any other 
surgeon, and there is certainly much useful information in this 
waistcoat-pocket booklet. 


Drs. Harvey and Davidson's Syllabus of Materia Medica. By 
WitiiaM MarTINDALE. Tenth Edition. Pp. xvi.,64. London: 
H. K. Lewis. 1898.—This edition is rendered more valuable 
than its predecessors by having quantities and doses expressed 
in metric as well as in imperial measurement, thus going one 
step further in advance than the British Pharmacopeia. This 
small work is designed to assist students in getting up the 
subject of Materia Medica for examination, and to this end it 
is admirably adapted, being a classified epitome of the B.P. 


The Treatment of Disease by Physical Methods. By Tuomas 
StretcH Dowsz, M.D. Pp. xii., 412. Bristol: John Wright 
& Co. 1898.—This is a new edition of the author’s work 
entitled Lectures on Massage and Electricity in the Treatment of Disease, 
and contains a fair account of the methods of massage and the use 
of electricity in the treatment of various diseases, but it lacks con- 
ciseness. Its bulk is due in large measure to mere padding ; for 
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instance, there is an account of Latham’s theories of the constitu- 
tion of proteids, and a long verbatim report of several of Charcot’s 
cases of hysteria. The book is full of such superfluous matter. 
One does not need sketchy and incomplete descriptions of every 
disease in which massage may be useful. By reason of this the 
work is far inferior to such a treatise as Murrell’s on the same 
subject. Life is too short for one to read such a watered 
account of what after all is only one method of treatment. 


The Erection of a Consumptive Sanatorium for the People. 
By Dr. Naum. Translated by Witt1am Catwe.t, M.D. Pp. 
52. Belfast: Mayne & Boyd. 1898.—The interest which has 
recently been aroused in England in the question of the open- 
air treatment of consumption makes it all the more needful that 
English physicians should be familiar with the practices which 
have existed in many health-resorts in Germany since the 
establishment of Brehmer’s Curhaus at Gérbersdorf in 1859. It 
seems now to be a fashionable doctrine that ‘‘ we can create a 
local climate through the arrangement of the buildings,” and 
hence that we should endeavour to carry out a climatic treat- 
ment of consumption in all countries, at any elevation and at any 
temperature. Surely the climatic question in the treatment of 
phthisis is dwindling down to something like vanishing point. 


The Properties and Uses of PureGlycerin. By M.D., M.R.C.S. 
Pp. 49. [1898.]—Some years ago, at a time when pure glycerine 
was not such a common commodity as at present, Price’s Patent 
Candle Company issued a pamphlet intended to draw attention 
to the many applications of this useful substance to medicine 
and pharmacy. This has been re-written, and the origin, 
properties, and uses of glycerine are well reviewed in half-a-dozen 
brief chapters, concluding with a bibliography embracing the 
period 1854—1897. 


The War with the Microbes. By E. A. pe ScuweIniTz. 
Pp. 485—496. Washington: Government Printing Office. 1898. 
—Reprinted from the Smithsonian Report, this will serve a 
good purpose, as Dr. de Schweinitz gives a clear and popular 
account of the germ theory of disease and of the system of 
serum-therapeutics. Attention is first drawn to the living 
micro-organisms, and then to those chemical products known 
as ptomains, enzymes, and toxins, and the specific differences of 
these bodies are clearly explained. The nature and method of 
action of antitoxins are discussed, and the paper concludes with 
an enumeration of the useful purposes to which germ activity is 
now applied. 


Golden Rules of Gynecology. By S. JeErvors Aarons, M.D. 
Pp. 63. Bristol: John Wright & Co. | 1898.|—This is not a 
book to berecommended. Without the safeguard of experience, 
it is likely to be productive of more harm than good. Works of 
this kind are not needed. Students should not be allowed to 
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acquire their knowledge after the methods here set forth, and 
to the expert and operating gynzcologist the book is an 
impertinence. 


The Pocket Formulary for the Treatment of Disease in Children. 
By Lupwic FreyBerGcer, M.D. Pp. xv., 208. London: The 
Rebman Publishing Company, Limited. 1898.—There are in- 
cluded in this work many useful formule, but why the author 
has put the equivalents of the solid and not the liquid 
measures in the metric system does not appear to be very 
clear. The work is not merely a collection of prescriptions, but 
a sort of materia medica in brief, each drug having its proper- 
ties, use, therapeutics, dose, and incompatibles clearly put. 
Useful hints are given how the taste of nauseous drugs may be 
disguised. It will be found a useful book. 


Informes Rendidos por los Inspectores Sanitarios de Cuartel 
y por los de los Distritos al Consejo Superior de Salubridad, 
[1896], 1897. 2 vols. Mexico: Imprenta del Gobierno, en el 
ex-Arzobispado. 1898.—Previously to the year 1898 the city 
of Mexico, having a population of 350,000, was ina deplorably 
insanitary condition. There was no drainage, unless the open 
sewers in the town could be called so; the streets were polluted 
with every description of filth and garbage, and there was 
but little potable water. The natural consequence was that 
zymotic affections flourished unchecked, and the mortality from 
all causes reached the high figure of 58.6 per thousand. Of 
these the most formidable was typhus fever, which has been 
endemic in the city and neighbourhood since 1545, and in 1895 
was responsible for nearly 2,000 deaths. Other diseases of the 
same class were proportionately fatal, notably smallpox and 
measles; but the former affection has not been so bad of late 
because vaccination has been most effectually carried out, there 
being no conscientious objectors in Mexico. At last this heavy 
mortality attracted the attention of the authorities, and they 
determined to grapple with the difficulty: for this purpose 
the city was divided into eight wards, and a medical man and 
a sanitary inspector were appointed to make a house-to-house 
visitation in each and report to the Council of Health on the 
state of things in every district. They recommended inter alia 
that a system of underground drainage should be carried out 
in all parts, that a number of workmen should be regularly 
employed in keeping the streets in a proper sanitary condition, 
and that water should be brought from a distance, filtered, and 
distributed in pipes throughout the city. 


Medico-Chirurgical Transactions. -Vol. LXXXI. London: 
Longmans, Green and Co. 1898.—Such a deservedly high 
reputation belongs to the work of this society, that it is hardly 
necessary to do more than to say that this present volume 
contains many papers of great interest. Perhaps their chief 
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characteristic is that they all deal with subjects of direct 
practical importance in medicine and surgery. 


Transactions of the Medical Society of London. Vol. XXI. 
London: Harrison and Sons. 1898.—The present volume 
contains some interesting and important papers, among which 
we would especially notice Cases of Operation on Pancreatic 
Cysts, by Mr. Alban Doran, Dr. H. G. Rolleston, Mr. G. R. 
Turner, and Dr. J. D. Malcolm; also a paper on ‘Rectal 
Surgery,” illustrated with numerous drawings, by Mr. Thomas 
Bryant. The reports on the discussions at the Society’s 
meetings are, as usual, full and instructive. 


Transactions of the Association of American Physicians. 
Vol. XIII. Philadelphia: Printed for the Association. 1898.— 
Medical subjects of present interest are dealt with in these 
papers, which uniformly maintain a high level of excellence, 
and represent a large amount of original work and observation. 
Exigencies of space forbid our discussion of individual papers, 
and we must be content with commending the book to the 
careful perusal of our readers. Many of the contributions are 
very well illustrated. 


Transactions of the Michigan State Medical Society. Vol. 
XXII. Grand Rapids: Published by the Society. 1898.— 
The volume is an account of the thirty-third annual meeting 
of the Society, held at Detroit, and consequently contains 
papers and discussions on most branches of ‘ medicine” — 
papers differing in merit, of necessity, but many of which can 
be read with interest and profit. The printing has not been 
carefully corrected. ‘*‘ Program” is an Americanism we do not 
mind accepting, as we already have “ diagram,” but not so with 
‘“‘French capitol” (p. 24), “hair lip” (p. 13), and « preperation ” 
(p. 192). An amusing /apsus occurs on p. 13, where it is said of 
Celsus (who was not an American, or we should have thought 
less of it) that “in wounds of the intestines, he performed 
gastrorrhaphy.” 


Transactions of the South Carolina Medical Association. 
Charleston: Lucas & Richardson Co. 1898.—In the opinion of 
the President the general appearance of the Tyvansactions could 
be greatly improved. That is so, and the proof-reading also; 
we noticed “Opthalmology” (pp. 3 and 7), ‘ Diptheria” 
(p. 25), and ‘“parisites’’ (p. 187). The book should have a 
cloth cover; and if the sheets must be wired, it should not be 
done through their sides. Among the many good papers in this 
record of the forty-eighth meeting we were specially attracted 
to one on ‘‘ Serum Diagnosis of Typhoid Fever,” by Dr. Robert 
Wilson, jun., who reflects the general opinion when he says 
that the Widal test is one the usefulness of which ‘no 
physician who lays claim to scientific attainment can afford to 
ignore.” 
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The Transactions of the Edinburgh Obstetrical Society. Vol. 
XXIII. Edinburgh: Oliver and Boyd. 1898.—The valedictory 
address of Dr. Alexander Ballantyne, contained in this volume, 
makes a pleasing reference to Spencer Wells and to the general 
work of the Society during the present year. It is perhaps 
not unnatural that some remarks should have been made on 
professional secrecy, as the case of Kitson v. Playfair and Wife 
had recently been before the public, and the retiring president’s 
words may be read with profit. Among the papers is one by 
Dr. John Moir, a veteran practitioner of go years, on the 
induction of premature labour, another by Dr. J. W. Ballantyne 
on a vitelline placenta in the human subject, and a description 
of asireniform foetus. The other communications are of great 
value. 


Saint Thomas’s Hospital Reports. Vol. XXVI. London: 
J. & A. Churchill. 1898.—Besides a number of papers dealing 
chiefly with cases of interest that have occurred in the hospital, 
there are the usual full reports of the medical and surgical 
sides and of the various special departments. A full abstract 
of cases of special importance is also given. Dr. Payne hasa 
very interesting contribution on some old physicians of St. 
Thomas’s Hospital, with portraits of Dr. Wharton and Dr. 
Mead. A new department for physical exercises has been 
added to the hospital, and should prove a very excellent 
departure, which might well be copied by other hospitals. 


Tuberculosis. Vol. 1I., No.1. October, 1899. London: 20 
Hanover Square.—This modest-looking new journal, issued by 
the ‘‘ National Association for the Prevention of Consumption 
and other forms of Tuberculosis,” is destined to perform good 
service in disseminating the proceedings of the association. Sir 
Hermann Weber’s views on the production and prevention of 
tuberculosis would alone give the journal every title to a 
friendly welcome. 


Notes on Surgery for Nurses. By Josern Bett, M.D. Fifth 
Edition. Pp. 194. Edinburgh: Oliver and Boyd. 1899.— 
The fifth edition of this useful book has been thoroughly revised, 
and will prove a valuable text-book for the nurses’ library. 


Case Paper. Designed by Drs. J. K. Coucw and E. Le C. 
LancasTER. Bristol: John Wright & Co.—These papers are 
of the usual type, but with the advantage that they have at the 
back outline figures for all parts of the body. They are sold 
separately, or bound up in books of 250, indexed and numbered. 
For those who like forms for case-taking this one should be most 
convenient and useful. 


Burdett’s Hospitals and Charities. London: The Scientific 
Press (Limited). 1899.—This hardy annual is, as usual, brimful 
of useful information; but as we have said on previous occa- 
sions, we attach far more importance to the statistical tables 
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than the commentary upon them or the deductions drawn from 
them. Last year Sir Henry strongly advocated the payment of 
medical men for their services at hospitals: this year the matter 
is consigned to oblivion, and possibly wisely dropped; but it is 
replaced by the author’s views on payments by patients, to 
which he has been converted. This is a feather in the cap of 
Mr. Sidney Holland, of the London Hospital, who has always 
supported this system; but we should not be surprised if this 
was next year replaced by some other plan for establishing our 
hospitals on a more sound financial basis. With regard to local 
matters, we find no reference to the Bristol Hospital Sunday 
Fund, which has been two years in existence on its present 
basis. We suggest to Sir Henry that he should apply for a 
properly-audited balance-sheet of any institution included in his 
annual, and that he should not be led away by the names of 
titled people as patrons. 


The International Directory of Booksellers and Bibliophile’s 
Manual. Rochdale: James Clegg. 1899.—This isa carefully- 
compiled work, containing in alphabetical order the names and 
addresses of booksellers, publishers, book-collectors, etc., all 
over the world. There is other information, such as articles on 
book-plates, copyright registry, sizes of books, etc. The need 
of such a book must be limited, but it will be found useful to 
librarians and lovers of books. The only relief from the 
“seriousness”? of the work is the ‘ Book-Lover’s Lexicon,” 
wherein a few newly-coined words will be found. The “ book 
borrower who carries off your choicest treasures and resents 
any suggestion as to their return as the deadliest insult’ may 
be known to many of us, but there must be few who know 
that such an one is correctly described as a “ bibliopokomist.” 


Wotes on Preparations for the Sick. 


Bromidia.— BatTLe & Co., Saint Louis.—This hypnotic, 
manufactured in Paris, is an excellent combination ready made 
for those who cannot write a prescription or dispense one. It 
is composed of well-known drugs in convenient and palatable 
combination, and it usually acts very efficiently in cases where 
a chloral and bromide sedative is indicated. 


Ferru-Cocoa.—FrErru-Cocoa ManuracrurinG Co., London. 
—A cocoa containing iron, kola nut, and malt is a combination 
likely to be useful, not only to the anemic girl, but to all varieties 
of persons who require to be fit for any laborious occupation. 
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Soloids : Sodium Chloride; Sodium Chloride and Sodium 
Sulphate; Sodium Chloride Compound; Lead Subacetate; Lead 
and Opium.—Burroucus, Wettcome & Co.-—The sodium 
chloride preparations are intended for solution in sterilised 
water, and to be then used as intravenous injections. The 
advantages of having lead soloids in a portable form are 
obvious. 


The ‘ Alione” Clothing —Atione Company, London.—These 
articles of clothing have been devised for the purpose of 
facilitating the dressing of infants and invalids without turning 
or disturbing them. The invalid night-dress can be opened 
at back, front, and sleeves. 


The ‘Bella-Wattee Patent Teapot.”,—Tue Bevia-WatTEE 
Company, London.—This is so devised that, after a few minutes 
infusion, the leaves can be raised into the lid of the pot and 
there fixed quite clear of the liquid. The arrangement appears 
to be quite a success, and is well spoken of by those who have 
tried it. 


MEETINGS OF SOCIETIES. 


Bristol Medico-Cbhirurgical Society. 
Annual Meeting, October 11th, 1899. 
Dr. R. RoxsuraGu, President, in the Chair. 


The minutes of the last meeting having been read and confirmed, 
the President resigned the chair in favour of the President-elect, Mr. 
W. H. Harsant. 


Mr. NEtson C. Dosson moved, and Dr. J. E. SHaw seconded, a vote 
of thanks to the retiring president for the admirable manner in which 
he had conducted the presidential duties during his year of office. 
The resolution having been carried with acclamation, Dr. RoxBurGH 
replied. 

The PresIDEnT then read his address, which will be found on pages 
297—314, and at its conclusion Dr. A. J. Harrison proposed, and 
Dr. SHINGLETON SMITH seconded, a vote of thanks to Mr. Harsant for 
his interesting address. This also was ca~-ied with acclamation. 


The Hon. Secretary (Mr. Paut Busuw) read his Annual Report, 
which showed that there was a credit balance on the ordinary 
account of £85 : 19 : 6, as against £47.: 3 : 5 at the close of the 
previous session; and a balance in hand on the Fournal account of 
£118 : 17: 8, as against £103 : 9 : 4 for the year 1897. The large 
balance on the ordinary account was due to the receipt of £184 : 16:0 
received for subscriptions, this sum being the largest amount ever 
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received in one year.—The Presipent moved, ‘“ That the report of 
the Hon. Secretary be adopted, and that he be thanked for his 
services.” This was seconded by Mr. C. E. S. FLemmina, and carried. 


Dr. B. M. H. Rocers, late Editorial Secretary of the Journal, read his 
report, which stated that in 1898 £224: 16: 11 had been received and 
£206 : 17: 10 spent on the Fournal, leaving a credit balance of 
£17 : 19 : 1.—Mr. A. W. PricHarp proposed, ‘ That the report be 
adopted, and that Dr. Rogers be thanked for his services.” This 
was seconded by Mr. S. H. Swayne, and carried. 


Mr. L. M. GrirFitus, on behalf of the Committee of the Bristol 
Medical Library, read a report which showed that, including 798 
duplicates, the library of the Society contained 8,177 volumes. During 
the year 1,088 volumes were added, and g1 given to other libraries. 
The Society is in regular receipt of 188 periodicals. The names of dcnors 
and the attendances of the Journal Committee were read. The Bristol 
Medical Library, to which the members of the Society have access, 
contains 19,982 volumes and 224 current periodicals.—It was proposed 
by Mr. J. Dacre, and seconded by Mr. A. N. Gopsy Grips, “ That the 
report be adopted, and that Mr. Griffiths be thanked for his services.” 
This was carried. 


Dr. RoxpurGH proposed, and Mr. Munro SmituH seconded, Dr- 
D. S. Davies as President-elect. This was carried. 


Dr. Kk. Lanspown proposed, and Dr. P. Watson WILLIAMS 
seconded, the re-election of Mr. Bush as Hon. Secretary. This was 
carried. 


Dr. SHINGLETON SMITH proposed, and Mr. L. M. GRIFFITHS 
seconded, that the six elected Members of the Committee be Dr. J. 
Michell Clarke, Mr. J. Dacre, Dr. B. M. H. Rogers, Mr. G. Munro 
Smith, Mr. James Taylor, and Dr. H. Waldo. This was carried. 


Mr. Busu proposed, and Dr. Harrison seconded, that the repre- 
sentatives of the Society on the Committee of the Bristol Medical 
Library consist of Mr. L. M. Griffiths, Mr. G. Munro Smith, and 
Mr. J. Taylor. This was carried. 


November 8th, 1899. 
Mr. W. H. Harsant, President, in the Chair. 


The minutes of the last meeting were read and confirmed. Mr. 
L. W. Powell, Dr. A. S. Wohlmann, and Dr. J. Young were elected 
members of the Society. 


Dr. W. H. C. Newnuam showed a specimen of ruptured tubal 
pregnancy from a woman aged 28. After taking some ecbolic medicine, 
procured from a chemist, vaginal hemorrhage commenced, and lasted 
for six days before the woman was brought to the General Hospital. 
The abdomen was opened and found full of bloodclot. Slight peri- 
tonitis was present. The operation was completed, but the patient 
never properly recovered from it, and died on the third day.— 
Dr. Aust LawrENcE drew attention to the necessity of early diagnosis 
in these cases, and illustrated his remarks with certain cases. He 
asked Dr. Newnham’s opinion on the drainage of the abdominal 
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cavity, his own being against it if the case was seen early. He had 
known septic peritonitis to follow drainage, so that in future he 
would, atter removal of the clot and such cleansing of the peritoneum 
as the patient’s condition would allow, pour in saline fluid and suture 
up completely.—Mr. Paut Busu advocated rapid removal of the clot, 
as little manipulation and irrigation of the intestines as possible, and 
complete closure.—Dr. W. C. Swayne enquired if the abortion was the 
result of the medicine, as such drugs were, as a rule, only drastic 
purgatives. He advocated the use of normal saline fluid being left in 
the abdominal cavity.—The PresipEnT referred to the necessity of 
early diagnosis, but admitted that in many cases this was very difficult. 
—Dr. NEwnua\, in reply, said that in this case the symptoms were 
not so severe as they usually are in ruptured tubal pregnancies, and 
his belief was that the escape of blood was slow. He questioned 
whether blood could remain six days in the abdominal cavity without 
becoming infected from the intestines. He used saline irrigation, and 
did not drain, and in his opinion the drug was not the cause of the 
abortion. 


Dr. T. FISHER read a paper on cedema of the eyelids, with intermittent 
albuminuria, in children. He had recently seen some debilitated 
children in whose urine he found traces of albumin at times. In some 
of them he obtained a history of cedematous eyelids, but in others 
was not able to do so. Transient albuminuria is found in dyspepsia 
and in other conditions in children, but it does not seem to affect their 
health in some cases.—Dr. H. Watpo asked Dr. Fisher’s view of the 
prognosis in these cases.—Dr. B. M. H. Roaers said swelling of the 
eyelids was by no means an uncommon thing with children quite apart 
from albuminuria, and that albumin was often present at times when 
there was no cedema or swelling of the eyelids.—Dr. F. H. EpGEworTH 
asked if there were any signs of arterial degeneration in these cases, 
any casts or albumose in the urine.—Dr. G. Parker said many cases 
of albuminuria were due to the circulation of toxins in the blood of 
children; the same conditions did not occur in adults. He referred to 
Henoch’s purpura and Quincke’s cedema, and other causes of cedema 
in childrenm—Dr. MArkHAM SKERRITT said he had seen albumose 
precede serum-albumin, and chronic renal disease develop subse- 
quently. Had Dr. Fisher found albumose without serum-albumin ?— 
Dr. MicHELL CrLarkE did not think these cases very uncommon, 
particularly when the twelve o’clock urine was examined. A saline 
caused disappearance of the albumin. He doubted the existence of 
‘physiological albuminuria,” and considered examination of the 
vascular system very important.—Mr. C. H. Wacker said he had often 
been told in the eye department that swelling of the eyelids was 
present in children in the morning, but he thought it was often a 
maternal imagination. He found no changes in the fundus in these 
cases.—Dr. SHINGLETON SMITH thought intermittent albuminuria was 
a disease, and he did not accept the theory of physiological 
albuminuria.—Dr. FisHEr, in reply, said he did not only rely on 
parents’ statements, as he had seen the cedema himself. He had not 
tested for albumose or examined for casts, and in only one case had 
he found vascular changes. He did not believe crying produced 
cedema of the lids, though it did swelling. 


Dr. MicHELL CLarkE read the notes of two sporadic cases of 
cerebro-spinal fever, aged 10 and 1g respectively. In the former the 
illness lasted eight days; in the latter only forty-eight hours, and in 
this case was ushered in by a general epileptiform convulsion. There 
were herpes labialis, high and irregular fever, delirium, and the usual 
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symptoms of cerebro-spinal fever in each; in addition, a marked 
feature of the illness was the pronounced restlessness. Death was 
preceded by coma. Necropsy in each case showed the presence of 
a bright yellow exudation over the pia mater, especially over the 
convexity of the cerebral hemispheres and the dorso-lumbar region of 
the cord. Cultures from this exudation showed in each the presence 
of Weichselbaum’s diplococcus, and in the second case the pneumo- 
coccus also. The brain and cord from one case were also shown. He 
also described a case of posterior basic meningitis in a child, which, 
after an illness of eight weeks duration, ended in recovery. Retraction 
of the head was very marked in this case.-—Dr. Ceci WILLIAMS 
recalled four cases of cerebro-spinal meningitis occurring during an 
epidemic of influenza in Wales in 1891.—Dr. H. Watpo thought 
hydrocephalus a valuable symptom, so that frequent measurements of 
the head should be made.—Dr. T. F1isHER showed some sketches of 
cases of posterior basal meningitis, to show the retraction of the head. 
—The PresipENnT thought it very difficult to differentiate between 
those due to middle-ear disease and simple basal meningitis. Would 
lumbar puncture assist ?—Dr. CLarkE replied that the fever in septic 
cases would be higher, and there would be rigors; the whole case 
would, in short, be more severe. He thought it probable that 
lumbar puncture would assist the diagnosis. His patient had no 
hydrocephalus. 


Dr. CeciL WILLLIAMs read a paper on some points on the artificial 
feeding of infants. After referring to the difference between human 
and cow’s milk, he passed to the value of the various ingredients and 
the manner in which cow’s milk may be treated to render it suitable 
for young children. He referred to the methods of preparing humanised 
milk, and the use of whey and proprietary foods. He classified the 
latter, and mentioned their value from different points of view. 


BERTRAM M. H. RoaceErs, Reporter. 
J. Paut Busu, Hon. Sec. 


The Library of the 
Bristol MedicosChirurgical Society. 


The following donations have been received since the publication 
of the List in September : 


November 80th, 1899. 


Clifton Shakspere Society (1)... ... «.. «.. I volume. 
Alban Doran (2) sor weer eee I _ 
Sir William Mac Coleen; Bart. (3) . o ws Ff om 
Bertram M. H. Rogers, M.D. (4)  ... «... «.. 75 volumes, 
R. Shingleton Smith, M.D. (5)... «.. ee eee OT ¥ 


Surgeon-General, United States Army (6)... .... 1 volume. 
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‘Charles W. Sutton (7) ne see ese ces ee 
Government of the Colony of Tasmania (8) .. 2 volumes. 
‘Council of University College, Bristol (9g)... .... 1 volume. 


Unbound periodicals have been received from Dr. R. 


Shingleton Smith. 


THIRTY-FOURTH LIST OF BOOKS. 


The titles of books mentioned in previous lists are not repeated. 


The figures in brackets refer to the figures after the names of the donors, 
and show by whom the volumes were presented. The books to which no 
such figures are attached have either been bought from the Library Fund or 


received through the Fowrnal. 


Ashby and G. A. Wright, H. The Diseases * Children... «. 4th Ed. 
Basham, W. R. ... Renal Diseases.. FS cde one 
Bauhinus,C. ... Theatrum Aensevibiain acmsit Appendix a 
Beard and A. D. Rockwell, GM. Medical and Surgical Electricity ... (4) 
Bennett, J. H. .... The Principles and Practice of Medicine (4) 4th Ed. 


1899 
1870 
1600 
1871 
1865 


Bentley, A. J. M. The Maintenance of Health in Egypt ... ... 3rd Ed. [N.D.] 


Boott, F. ... .... Memoir of John Armstrong: to which is added an 
Inquiry into the Facts connected with Malaria 
Fever. 2 vols. rere corr aera /) Mo 
Bottone, 8. R. ... Radiography se ae 1898 
Bryant, T. .... ... On Villous Growths we the ‘Come Affetons of the 
Rectum : : 1899 
Bull, T. see vee The Sense Denied ad Lost wid) ace, "05 cam aan, Cr ee 
Carless, W. Rose and A. A Manual of Surgery ... ... ... «. 2nd Ed. 1899 
Casserius Placentinus, J. Tabule Anatomice \xxiix. D. Bucretius xx. 
supplevit 1632 
Catalogue (Index) of the Library of the Sangean Canes “Office, United 
States Army. 2nd Ser., Vol. 1V. (D—Emulsions) (6) 1899 
Catlow, J.P.  ... Principles of AEsthetic Medicine ... 1... we. so (4) 1867 
Clarke, J. J. ... Orthopedic Surgery... ; 1899 
Clever, W. .... .... The Flowey of Phisicke ... ... . aan caer deat 
Cohn, B. ....._—...._ Klinik der embolischen Gefiisshvankheiten tax) ase GQ EEEe 
Columbus, R. ... De Re Anatomica libri xv. ... eee 1572 
‘Cosgrave, E. M.... Experimental Proofs of the Role of Akehel eee ee ©6899 
Credland, W. R..... The Manchester Public Free Li varies ... ... ... (7) 1899 
Davis, J. H. ee Parturition ... cs ces (ee (QQ) om Ba. 2085 
Denis, P. 8. ... Recherches eonttaaeatalen sur le Sang humain ... (4) 1830 
Doran, A. ... ... Shakespeare and the Medical Society ... ... «.. (2) 1899 
Duns,J.  .... .... Memoir of Sir J. Y. Simpson, Bart. ... os 1873 
Eccles, A. S. ... Difficult Digestion due to Displacements... “a J ee 
Edinger, L.... ... Anatomy of the Central Nervous System of Man (Tr. 
from 5th German Edition by W. S. Hall) 1899 
Ellis, H.... Psychology of Sex. 2 VOIS. ... see see see ove 1897-1900 
Encyclopedia Medica (Ed. by C. Watson). Vols. I., II. ... 1899 
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Féré, C. soe eee The Pathology of Emotions (Tr. by R. Park)... ... 1899 
Fourier, C. .... .... The Passions of the Human Soul sae had Rev. }. Rt. 
Morell) 4. sss : : «es (QP 3852 
Fox, W.T. .... .... The Classification of Skin Wines sis, hse cas SP GS 
Gamgee, J. ... .... The Cattle Plague ... ... ove «css (4) «60-2866 
Garnett, R.... .... Essays in Librarianship and Bibliography eae . 1899 
Geoffroy-Saint-Hilaire, I. Vie, Tyavaux et Doctrine scientifique d’ Etienne 
Geoffroy-Saint-Hilaive — ... sue sue vee vee (4): 1847 
Gerhardt, C. ... Lehrbuch der Kinderkvankheiten ... 12. .0. «se (4) 1861 
Gillespie, A.L. .... A Manual of Modern Gastric Methods ... el ena eee 
Gregory, G..... .... Lectures on the Evuptive Fevers... ...  ... «. (4) 1843 
Harrogateasa Health Resort... . spa tone. Ghee! Seer ede) <cpve Mey RRO 
Hedley, W. 8. ... Therapeutic Electricity ses: Voaes coset’ Aas “abe Cone? “ROOD 
Hickman, W. ... Cancerous Disease of Bone... 1. see vee vee (4) 1865, 
Hippocrates, C. .... Opeva quae extant, Gracce et Latine, scholiis illustrata a 
H. Mercuriali. 2 vols.int ... : 1588 
Hobhouse, E. [Ed.] Health Abroad... eee Sabet ses) eee) ae Veestcess EOD 
weoward, ZT... ... Onthe Teeth 0 cos cw aco. sce oes (4) StH Ed. 7853 
Jamin, J. ... ... Cours de Physique (4) Tomes I, 3¢ Ed., 1871, 
Il. III., 2e Ed. 1868-69 
Kerbert, J.J. .... Klinische Memoranda... 1.0 sce sue vee vee (4) [1859] 
Kolliker, A... ... Mikroshopische Anatomie  Bd.II. Erste halfte (4) 1850 
Leamington She; Royal: the Midland Health Resort eas ae e ) (N.D.] 
Lebert, H. .... .... Handbuch der allgemeinen Pathologie wait Ther apie (4) 1865 
Liebig, J. ... .... Animal Chemistry (Ed. by W. Gregory) (4) 2nd Ed. 1843 
Mac Cormac, H.... Consumption ... . sé ace cee (QP ond' Ed. 1865 
Mac Cormac, Sir W. The Hunterian Sinaia, 1899 See, Ges. Lise een tan. See 
Macpherson, J. .... Mental A ffections ys Gasey Xeon’ case) Dene, SO) 
Madge, H. .... .... The Diseases of the Fa re in Utero wow ceo vee (4) 3854 
Marsh, Sir H. ... Clinical Lectures (Ed. by J. S. Hughes)... ... (4) [1867] 
OT ey ee need Pulmonary Consumption... 1... .00 see eee eee (5) = 18Q1 
Meric, H. de ... Dictionnaive des Termes de Médecine. Frangais-Anglais 1899: 
Middleton, G.8..... Clinical Records... er eee ae 
Miles, A. ... .... Surgical Ward Work wan eae sow sos 200 Bd. 1899 
Monro, T.K. ... Raynaud’s Disease ... 1899 
Mullen, B. ... ... Salford and the Inauguration o ihe Public Free 
Libraries Movement .. ss ee | OCOD 
Murray, W.... .... Rough Notes on Remedies... eae ow Ed. 1899: 
Neale, R. ... .... The Medical Digest— saaniante 1891- 99 1899 
Newman, D. ... Renal Cases oes aya 1899 
Pamphlets ... ... 7 vols. aaa ees lane ae (ans) caus) eos kA RW 
Physicist ... .... Human Nature. Part II. 1899: 
Pick, T.P. ... ... Surgery Be ise Vow este aes ace ab 1899 
Piorry, P.-A. ... De la Percussion ethiete.. ae s+ (4) 1828 
Platt, J. E..... .... Fractures and Dislocations of the Upper newly 1899 
Portsmouth, Southsea and Neighbourhood, Guide to (Ed. by H.T. Lilley) (5) 1899: 
Quain, R. ... ... On some Defects in General Education ... ... ... (4) 1870 
Radcliffe, C. B. .... Epilepsy and other Convulsive Affections (4) 2nd Ed. 1858. 


Rayer,P. ....... vaité des Maladies des Reins. 3 -vols.... ... (4) 1839-41 


Robinson, M._ .... A Guide to Urine Testing ... 
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Rockwell. G. M. eard and A.D. Medical and Surgical Electricity ... (4) 1871 
Rose and A. Carless, W. 4 Manual of Surgery ... ... «1 «. 2nd Ed. 1899 
Rutlidge, C. 8 ... Guide to Queensland... ... » eee (1) [N.D.] 


Sanitary Institute, The Illustrated List of Exhibits ne ‘aat Medals have 
been Awarded at theiy Exhibitions, 1889-98 ... 1899 


Seuvert, M.C.W. De Functionibus vadicum arteriorum et posteriorum 


Nervorum Spinalium Commentatio «act see (4h Jeg 
Shaw s Manual of the Vaccination Law ... ~ wa «oe Jtmeen -3egg 
Smith, F.J..... .... Differential Diagnosis with Clinical Memoranda . ... 1899 
Snell. S. .. see On the Prevention of Eye Accidents Occurring in Trades 1899 
Spencer, W.... ... Spencer's Disease ray Sue dé sta ee 
Spigelius, A. ... De Humani Corporis Fobwies lari ducnus. see eee -saom Ce 
Steffen A. .... .... Klinik der Kinderkvankheiten. 2 vols.... «.- (4) 1865-70 
Stephanus, N. ... Castigatio Epistole maledice quam L. de Bils scripsit 

ad T. Basihtolimum ...0 ccc cae sas tee tae tee, SOE 
Stonham, C..... .... A Manual of Surgery. Vols.1., 1]... 2. 1... 1899 


Swieten, G. van... The Commentaries upon the Aphorisms of Dr. H. 
Boerhaave (Translated) (4) Vols. VI., 1757, IX. 1765 


Tasmania, Handbook of. Hints to Intending Settlers and Immigrants (8) 1897 


3 rr With list of Reference Works on the Resources of 
the Colony... ... Gk ves axe COR” Se 
Temple, W.... .... Pro Mildapetti de Unica Methodo simon contra 
Diplodophilum Commentatio ... ... <a. ssa 3GG4 
Thomson, H. C. .... An Introduction to Diseases of the Nervous Sutin ... 1899 
Thorne, W.B. .... The Schott Methods of the Treatment of Chronic Diseases 
ofthe Haast ss. ace ooo SYA Ed: 1899 
Valleix, F.-L.-I..... Guide du Médecin Praticien 5 wees (4) 4¢ Ed. 1860-61 
Ventilation, Neteeal and Artificial Methods of... ... ee ie nee, 
Vesalius, A. ... De Humani Corporis Fabrica libri septum ice. eae, uae, 
” ... Suorum de Humani Corporis Fabrica Librorum Epitome 1600 
Virchow, R. [Ed.] Handbuch der speciellen Pathologie und Therapie 
Bae Ee -ae Pee ern 7) me” 
Walker, Jane H. Opfen-Air Treatment of Giemuiitiin ere ~ «« 108 
Walshe, W.H. .... The Physical Diagnosis of Diseases of the ‘Sine. (4) 1843 
‘a .. Diseases of the Lungs and Heart ... .. . ... (4) 1851 
Watson, J. K. .... A Handbook for Nurses... .. : 1899 
Whytt,R. .... .... Observations on those Diivedies commonly called Steen 
Hypochondriac, ov Hysteric... ...(4) 3rd Ed. 1867 
Wilson, E. .... .... Lectures on Dermatology... 2. ... eee see vee (4) 1875 
Wooton, E.... .... A Guide to the Medical Profession (ed. ty L. ¥. 
Winslow)... ... = ace . (4) [1882] 


Wright, H. Ashby andG. A. The Dinan of Children ages 4th Ed. 1899 


TRANSACTIONS, REPORTS, JOURNALS, &c. 


Advertiser’s ABC, The... ... . aaa item “ates de: | C- 


American Public Health Aneeciation, Reports ‘and Papers of the 
Vol. XXIII. 1898 


Archives of Neurology from the shcnaninae iat: of the London 
County Asylums ... ... .. : dca AG) ise ag . [N.D.] 


Archives of the Roentgen Ray =... se cee cee cee ane Vol. III. 1899 
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Columbia University, Studies from the Department of Pathology of 

the College of Physicians and Surgeons Vol. VI., Part 1 1898-99 
Edinburgh Medical Journal ..._ ...Vols. XIV., Part 2, XV. Part 1 1869-70 
Edinburgh Obstetrical Society, The Transactions of the Vol. XXIV. 1899 
Epidemiological Society of London, Transactions of the 


N.S., Vol. XVIII. 1899 
Hospitals— 


Dublin Hospital Reports, The ... ... ... ...Vols, III.—V. 1822-30 
Johns Hopkins Hospital Reports, The Vols. VII., Nos. 5-9, 1899; 

VIII., Nos. 1, 2 1899 
London Hospital for Diseases of the Chest, nied alienate! 


Report, 1887-88 0... kee owe es tes os ~§=—(5) FSBO) 

Hospitals and Charities, Burdett’s mae) Ueeall <ucss Vm: “ase ieee’ apeae’ heme ae 
Journal of Mental Science, The ... Vols. IV.—VI., 1858-60; VIII.— 
XII., 1863-67; XIV.—XVIII., 1869-73; XLII., XLIII., 1896-97; 

General Index Vols. I.—XXIV., 1879; XXV.—XXXVIII. [1893] 

Medical Annual Synoptical Index, The, 1887-98 ... ... “ss, sae [EOOQ) 

Medical Society of London, Transactions of the ... ... Vol. XXII. 1899 

Medico-Chirurgical Transactions .. Vols. LXXIX., 1896; LXXXII. 1899 


Mexico—Informes Rendidos por los Inspectores Sanitarios de Cuartel 
y los de los Distritos al Consejo Superior de Salubridad, 1898... 1899 


Michigan State Medical Society, Transactions of the ... Vol. XXIII. 1899 
New York, Transactions of the Medical Society of the Stateof ... ... 1899 
Ohio State Medical Society, Transactions of the ... ... oss ees | E8OO 


University College, Bristol—Calendar for the Session 1899-1900 ... (9) 1899 


Local Medical Wotes. 


BARNSTAPLE. 


NortH Devon InFIRMARY.—Mr. Joseph Harper presided at the 
annual meeting of those interested in this institution on August 15th. 
The medical report showed that 622 patients had been admitted during 
1898. The average daily number was 41 and the average stay was 
twenty-three days. The financial statement showed that the expendi- 
ture amounted to £2,362, which is much above the ordinary income of 
the infirmary. The friendly societies of Barnstaple have recently 
collected over £200 for the local Infirmary and Dispensary. 


BATH. 


SEWERAGE.—A considerable amount of money has been spent upon 
the proposed sewage scheme for Bath. Land has been purchased at 
Salford, where it was proposed that the sewage should be intercepted 
and chemically treated. The Local Government Board have recently 
stated that they were not prepared to entertain any proposal as to a 
partial scheme for sewage disposal, and consequently for the present 
the matter is in abeyance. Apparently the only effective manner 
of disposing of the sewage of Bath without sending it into the river is 
for the authorities of that city to join in the Bristol scheme, and take 
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the sewage through a large drain to the Bristol Channel. The 
Bristol Authority has approached the Bath Corporation upon the 
matter. 


Pustic HeEAaLtH.—Dr. W. H. Symons has been re-appointed 
Medical Officer cf Health for Bath, at a salary of £435 per annum. 


BRENTRY. 


RoyaLt Victoria Home.—Dr. W. Cotton has been appointed, pro 
tem., Honorary Medical Officer. 


BRIDGWATER. 


Pustic Heattu.—Mr. F. W. Stoddart has been re-appointed 
Borough Analyst. 


BRISTOL. 


THE CONVALESCENT Home.—The visit of Her Majesty the Queen 
to open the Convalescent Home, which is for all time to maintain the 
memory of her sixty years of reign over her people, was, from the 
point of view of the many thousands who lined the route of procession, 
a small matter. What really interested the citizens of Bristol and the 
inhabitants of the neighbourhood was the presence of Her Majesty 
herself. This is hardly the place to enlarge on the loyalty of her 
subjects; but at the present time, when the Queen shows a greater 
interest, if possible, in the welfare of her people than she has ever 
shown, mention must be made of the enthusiastic reception she 
received from the moment she stepped out of the railway carriage to 
the time she entered it again. During the two hours she was in 
Bristol the roar of applause and cheers was continuous, and many a 
young child in years to come will remember the day when Queen 
Victoria was drawn by four horses through the streets of our 
ancient city. The weather, as it usually is when the Queen has any 
function to perform, was beautiful; in fact the day was just the one 
the Queen is said, and we believe truly, to like—crisp, sunny, and with 
a nip in the air, which does not please the fancy of many of her less 
robust subjects. At any rate, Sir Arthur Bigge telegraphed soon after 
Her Majesty’s return to Windsor that not only was she much 
moved by her loyal reception by the city of Bristol, but that she was 
not unduly fatigued by the journey. When we consider Her Majesty’s 
advanced age, many will wonder how she is able to bear, in the 
marvellous manner she does, the ordeals of such a reception and 
the fatigue of a journey of nearly two hundred miles by rail. 

Of the civic ceremonies which took place at the Joint Station and 
the Council House little mention need be made in a medical periodical, 
except to record the graceful action of Her Majesty in dubbing the 
Lord Mayor a Knight, an honour which was exceedingly popular. At 
the Convalescent Home, Sir Herbert Ashman presented Sir Edward 
P. Wills, upon whom a K.C.B. has been recently so deservedly 
bestowed in recognition of his work in connection with the Institution. 
After a prayer from the Bishop of Bristol, and the singing of the hymn 
“Oh, King of kings” to the tune ‘“ Bishopgarth,” an address was 
read to Her Majesty, who returned a written reply, and the President 
presented his daughter (from whom the Queen accepted a bouquet), 
Mr. J. Storrs Fry, Mr. Edward Robinson, Mr. P. H. Vaughan, the 
Rev. R. Glover, D.D., Mr. J. N. C. Pope, Mr. H. O. Wills, Sir 
Frederick Wills, Bart., Mr. F. J. Fry, Mr. Charles Thomas, Mr. P. F. 
Sparke Evans, Mr. W. L. Bernard, and the Matron (Miss Ellis). 
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The Queen’s carriage was then drawn to the front entrance, and 
with an electric communication Her Majesty opened the door, the 
‘*jewelled electrical letter-weight’’ with which this part of the 
ceremony was performed being presented to her as a souvenir. 

The procession then reformed and passed onwards to the station, 

which Her Majesty left soon after 4 p.m. 
« Reference must be made to the monster gathering of children on 
Durdham Down. Here, in a stand about a third of a mile in length, 
about 27,000 children were assembled, and, under the conductorship 
of Mr. Riseley, sang to Her Majesty two verses of the National 
Anthem. Those who were near inform us that the Queen was 
deeply touched at the sight, and the sounds of so many young voices. 
The shrill cheering could be heard a mile away. Since the ceremony, 
Her Majesty has telegraphed to enquire whether the children arrived 
safely at their homes, and it is a matter for sincere congratulation to 
those who so ably organised this wonderful gathering that not only 
was no child lost in the crowds, but that there was no accident of 
any sort, and among the immense number there were only four cases 
of fainting. Indeed, from what we can hear, the amount of work 
which the voluntary members of the St. John Ambulance Association 
had to do was inconsiderable. No serious accident has been reported,. 
except one at St. Philip’s Station late at night, when a lady was 
pushed under a train with fatal results. When we hear that the 
crowd has been calculated to have been composed of 700,000 persons, 
this speaks well for the good humour and patience of everyone. 


MeEpicaL ScHoot DINNER.—The revival of the Medical School 
dinner reflects great credit on the organisers. It is now some years 
since the annual dinner was discontinued, and, if we can judge from 
the numbers who assembled at the Spa on November 16th, the new 
lease of life appears to be vigorous. Mr. Nelson C. Dobson took the 
chair, having on his right the guest of the evening, His Honour Judge 
Austin, and near them were seated most of the Professors of Bristol 
University College, both those connected with the Faculty of Medicine 
and of Arts. After dinner, the Chairman proposed in excellent taste the 
health of Her Majesty, and announced that a telegram had been sent 
to Windsor to say how gratified those assembled were to hear of Her 
Majesty’s safe journey and that she was not over-fatigued by the 
ceremony of the 15th. The speech, however, of the evening was 
that made by the Rev. A. N. Blatchford in proposing ‘‘ The Army, 
Navy, and Reserve Forces,” which at a time like the present is sure 
to find a hearty response. Everyone—to use Kipling’s expression 
—shouted “Rule Britannia” at the top of their voices, for Mr. 
Blatchford’s oratory touched the patriotic chord@ tendinee. Prof. Ryan, 
whose departure from Bristol at an early date robs us of our most 
amusing after-dinner speaker, indulged in his usual pleasantries, and 
was well received, while other speeches were made by Judge Austin, 
Dr. J. O. Symes, Mr. A. W. Prichard, Dr. A. J. Harrison, Mr. A. L. 
Flemming, Mr. Munro Smith, Dr. W. H. Daw of H.M.S. Antelope, and 
Mr. F. R. Cross. The Chairman’s health was proposed by Dr. 
Shingleton Smith in felicitous terms, and Mr. Dobson replied. The 
gaiety of the evening was increased by several excellently-rendered 
songs, and the only criticism of an adverse nature we have to make 
was that the proceedings were rather too long, that a suspicion of 
rowdiness was noticed in one region of the room, and that the room 
was rather cold. We have no doubt that the School dinner will be 
an annual institution. 

The point to which most speakers referred was the recent amalga- 
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mation of the clinical work of the Infirmary and Hospital, and the 
position of the Medical Faculty with regard to the University College, 
some claiming that the Medical School, as the elder, was the parent 
of the College, while others, though admitting the age of the Medical 
Department, argued that the University College was its mother. 
The physiological impossibility of the daughter being older than 
the mother did not seem to trouble those who claimed a maternal 
position for the Bristol University College. 


CARDIFF. 

PREVENTION OF ConsuMPTION.—At a well-attended meeting of the 
Cardiff Medical Society, held on October 13th, a resolution was 
unanimously carried approving of the formation of a local branch of 
the National Association for the Prevention of Tuberculosis. The 
Medical Officers of Health of Cardiff and Rhondda, in supporting 
the resolution, asked for the assistance of individual members of the 
medical society in addressing public meetings in Glamorgan and 
the adjoining counties. The Medical Officer of Health of Cardiff 
(Dr. Edward Walford) is issuing leaflets in connection with the 
steps being taken for the prevention of tuberculosis by the sanitary 
authority. In one of these it is stated that in Cardiff, out of a total 
number of about 2,500 deaths which occur annually from all causes, 
about 200 are due to phthisis. Instructions are given as to the pre- 
cautions necesssary to prevent the spread of infection from a con- 
sumptive person to those about him. In another leaflet issued to 
dairymen, cowkeepers, and purveyors of milk, instructions are given 
as to the means of preventing the spread of tuberculosis among cattle 


INFIRMARY.—Dr. W. M. Stevens has been appointed Honorary 
Pathologist. 


CHELTENHAM. 


Osituary.—Mr. Lauriston Winterbotham died at his residence, 
Arundel House, on August 8th. The deceased, who was in his sixty- 
sixth year, was the son of the late Mr. John Winterbotham, and his 
brother, Mr. Alderman J. B. Winterbotham, is the deputy-mayor of 
Cheltenham. Mr. Winterbotham received his medical education at 
St. Bartholomew’s Hospital, and qualified as M.R.C.S. Eng. and L.S.A. 
in 1858. He shortly afterwards commenced practice in Cheltenham, 
and was for several years surgeon to the General Hospital; upon his 
resigning this appointment, he was elected consulting surgeon to the 
institution. He was also consulting surgeon to the Dispensary for 
Diseases of Women and Children, and surgeon to the Cheltenham 
College. Mr. Winterbotham (who married a daughter of the late 
Mr. Solomon Leonard, of Clifton) has left a widow and three children 
to mourn his loss. The funeral took place on August 11th, at the 
Cheltenham Cemetery, in the presence of a large number of people. 


CHEPSTOW. 


Osituary.—Mr. Edward Pendrill King died on September 23rd, in 
his 66th year. He received his medical education at St. Bartholomew’s 
Hospital, and took the qualifications of M.R.C.S. Eng. and L.S.A. in 
1858 and 1859 respectively. The deceased held several public appoint- 
ments, being formerly coroner for the manor of Chepstow, medical 
officer of health of Chepstow, and also medical officer of the Shire- 
newton District and the workhouse of the Chepstow Union. Mr. 
King was assistant-surgeon to the rst Monmouthshire Rifle Volunteers. 
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He had been in failing health for some months past, and had recently 
resigned all his appointments. Mr. King will be much missed in 
Chepstow, where he was extremely popular. 


DAWLISH. 


HospitraL.—The recent féte organised on behalf of the Hospital 
has resulted in a sum of £236 being handed over to that institution. 


DEVONPORT. 


RoyaL ALBERT HospitaL.—Mr. J. J. N. Morris has been appointed 
Assistant Surgeon. 

DORCHESTER. 

Lunacy.—At the quarterly meeting of the Dorset County Council, 
held on August ist, Lord Digby, the chairman of the Asylums 
Committee, referred to the great increase of pauper lunacy in the 
county, and stated that additional accommodation would shortly have 
to be provided, although the new asylum had only recently been 
opened. 


EXETER. 


TypHorp FeEvErR.—At the meeting of the City Council, held on 
September 13th, it was stated that in the recent outbreak of typhoid 
fever at Exeter seventy out of eighty cases had been traced to the 
eating of uncooked cockles at Exmouth. The city analyst had 
examined the effluent from the mouth of the sewer at Exmouth, where 
the cockles were gathered, and he had found that it consisted of a 
mixture of sea-water and untreated sewage. It was stated that the 
sale of the cockles had been stopped at Exmouth, but that they were 
being sent to other towns. Mr. E. J. Domville proposed that the 
Devon County Council should be communicated with, in order that 
an application might be made to the Local Government Board to 
declare the whole of the estuary of the river Exe a stream within the 
meaning of the Rivers Pollution Act. After some discussion, the 
motion was carried. At the meeting of the City Council held on 
September 27th, a special report was presented by the senior District 
Medical Officer of the city upon the recent epidemic of typhoid fever. 
This stated that from July 1st to September 11th there were 85 cases 
of the disease notified, and of these 58 patients had partaken of raw 
cockles at or from Exmouth. Nine of the patients had only visited 
Exmouth, and one had partaken of other shell-fish than cockles. 
67 cases had been treated at the sanatorium, with five deaths. One 
ot the nurses there had contracted the disease. The cost of the 
epidemic would be between £1,500 and £2,000. During the discussion 
which followed the reading of the report some of the members said 
that they ought to be grateful to their medical officers for the steps 
which they had taken to cut short the epidemic. 


WEsT oF ENGLAND EyE INFIRMARY.—The annual meeting of this 
institution was held on October 27th. The medical report stated that 
2,891 patients had been under treatment, of whom 2,517 had been dis- 
charged cured and relieved, so that on September 30th there remained 
333 out-patients and 41 in-patients. The daily average number of 
in-patients had been 46. The financial statement showed that the 
ordinary income amounted to £1,494, and that there was a favourable 
balance of £179. The committee added that satisfactory progress is 
being made with the first section of the new building, which will be 
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shortly completed, and an earnest appeal was made for {£9,000 to 
continue the work. 


FALMOUTH. 


TypHoip Fever.—At the meeting of the Falmouth Corporation 
held on September 28th, the memorandum issued by Dr. G. S. Buchanan 
(of the Local Government Board) was considered. Dr. Buchanan 
advises that the residents should be cautioned to boil all water, and 
that the sewers should be flushed. He adds that there is a large 
number of defective house drains in Falmouth, and advises that all 
should be thoroughly supervised, and recommends the appointment 
of a second Sanitary Inspector without delay. The Corporation 
decided to follow the advice of Dr. Buchanan, who is still pursuing his 
enquiries into the sanitary condition of the town. 


HALWELL. 


A MuniFIcEnT Girt.—Mrs. Medley has promised to build, furnish, 
and endow a cottage hospital for Halwell, Devonshire. The building, 
which will contain four wards, is to be furnished by July next, the cost 
being about £2,220. 

KINGSBRIDGE. 

TypHoip Fever.—At the meeting of the Urban District Council, 
held on October 4th, the Medical Officer of Health (Dr. Webb) 
reported that there had been three cases of typhoid fever caused by 
eating cockles. 

MAESTEG. 


MEmorIAL To A MEpicaL Man.—The fund for providing a memorial 
to the late Dr. W. Hopkin Thomas has just been closed. The sum 
realised was about £700, and it has been decided that the memorial 
should take the form of a fountain with commemorative tablets. 


PENRYN. 


TypuHoip FEver.—At the meeting of the East Kerrier Rural District 
Council, held on August 5th, the Medical Officer of Health reported 
that he had traced a case of typhoid fever to the patient having eaten 
cockles gathered from the mud of Penryn river. Last year he had 
traced three cases to the same cause. 


PLYMOUTH. 


Pusiic DisPpENSARY.—The annual meeting of those interested in 
the Plymouth Public Dispensary was held on October 18th. The 
report showed that during the year 3,670 patients had been treated, 
against 3,345 in the preceding year. In the provident department 
there were 112 admissions during the year—an increase of 29g—and 
there were at present 696 names on the books. The expenditure 
amounted to £1,070, as against £987 for 1898. The gross receipts of 
the provident department were £132, against £128 in the previous 
year. The annual subscriptions were £367, as compared with £359 in 
1898. The income from dividends amounted to £421, and Sir Massey 
Lopes had contributed £1,000 during the past two years. It has been 
decided to extend the accommodation of the Dispensary, and new 
buildings were being erected at a cost of £575. The chairman urged 
that this being the centenary year of the institution a strong appeal 
should be made to wipe off the debt of £219. 
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ST. GERMANS. 


VaccINATION.—At the meeting of the Board of Guardians, held on 
August 2nd, it was stated that the vaccination fees for the past six 
months were four times the amount of those for the preceding half- 
year. 


STROUD. 


InFEcTIous DisEASE HospiTaL.—It is stated that the Stroud Joint 
Hospital Board have decided upon a site in the populous district 
known as Horns Road, for the erection of an infectious disease hospital. 
This proposal has already met with some opposition on the part of 
ratepayers. 

SWANSEA. 


GENERAL HospiraL.—Every alternate year for seventeen years past 
the Baroness Patti-Cederstro6m (Madame Patti) has organised a concert 
in aid of the General Hospital and other charities in the town. Not 
only does she herself take part in the programme, but she induces 
other well-known artistes to volunteer their services, entertaining them 
at Craig-y-nos and bringing them by special train to Swansea.” The 
last of this series of concerts was given on August 3rd, and is considered 
to have quite eclipsed any of its predecessors. About £600 was 
realised. Dr. D. E. Evans has been appointed Anesthetist and 
Pathologist. 

TAUNTON. 


SEWERAGE.—At a special meeting of the Town Council, held on 
September 7th, it was decided to adopt the septic tank system of 
sewage disposal. The cost was estimated at about £22,000. 


TAUNTON AND SoMERSET HospiTaL.—f1,000 have been subscribed 
in Somerset as a memorial to the late Colonel Chard, V.C. It has been 
decided to erect a memorial bust and to endow a bed in the Taunton 
and Somerset Hospital for a Somersetshire-born soldier, his wife, widow, 
or child. 

TAVISTOCK. 

Pustic HeattH.—Mr. E. C. Brodrick has been re-appointed 

Medical Officer of Health. 


THORNBURY. 


Pusiic HeaLttH.—Dr. F. T. Bond has been re-appointed Medical 
Officer of Health. 


TIVERTON. 


INFIRMARY.—The new wing, which has been erected to celebrate 
Her Majesty’s Diamond Jubilee, was formally opened by Sir Stafford 
Northcote, M.P., on August roth, in presence of a large gathering. 
The new building comprises two wards of two beds each for male and 
female patients, an operation-room, nurses’ room, waiting-room, etc. 
The cost was about £1,550. 


TORQUAY. 


INcIPIENT ConsumMpTION HospiTaL.—On the suggestion of the 
honorary medical staff, the committee of the Western Hospital for 
Incipient Consumption, some few months ago, made a special appeal 
to the public for funds, with the result that the hospital has been fitted 
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with balconies and wind-screens for the adoption of the open-air 
treatment, the ventilation of the building has been improved, and the 
electric light installed. 


OcKERDEN CONVALESCENT Home.—Lady Helen Vincent re-opened 
this institution at Torquay on November znd. The Home was founded 
in 1890 by Miss M. Erle, who died last year, and it has now been given 
by her sister, Miss Eleanor Erle, for the use of patients from the Royal 
Devon and Exeter Hospital. With the gift of the Home, Miss Erle 
gave £400 to cover the cost of completely renovating the building. 


TRURO. 

RoyaL CorNWALL INFIRMARY.—The annual meeting of the friends 
of this institution was held on August 14th. The annual report showed 
that during 1898 there had been 416 in-patients admitted, as against 
369 in the preceding year. The average duration of residence was 27 
days, against 31 daysin1897. Theaverage daily number of in-patients 
was 31. The out-patients numbered 650, an increase of 149 compared 
with the preceding year. The receipts amounted to about £2,100, as 
against £1,858 in 1897. The expenditure was £1,900, being nearly £100 
more than last year. 

WESTBURY. 

Pustic HeaALtH.—Mr. W. H. Reed has been appointed Medical 
Officer of Health. 

YEOVIL. 


WATER Supp._y.—The new reservoir, constructed to hold 1,co0,000 
gallons, is now completed. 


The College of Pbysicians of Pbiladelpbia. 





The next award of the Alvarenga Prize will be made on July r4th, 
1g00. Essays intended for competition may be uppn any subject in 
medicine, and must be received by the Secretary of the College on or 
before May 1st, 1900. Further information may be obtained from the 
Secretary, Dr. Thomas R. Neilson. 


SCRAPS 


PICKED UP BY THE ASSISTANT-EDITOR. 





Clinical Records (29).—A woman whose husband had been a sufferer for 
many years wrote to the proprietors of a well-advertised preparation: ‘‘ My 
husband had suffered terribly for a long time from a distressing complaint. 
After taking four doses of your medicine he was in quite another world.”’ 


The Queen’s Visit.—-In one of the Bristol wards notice was given that the 
entertainment provided by the Lord Mayor's Fund would be given to all those 
who were alive at the time of the Queen’s accession. A woman who applied 
for a ticket said that she was born in November, 1837. When she was told 
that she was not eligible, as the Queen’s accession was in June of that year, 
she asked: ‘‘Do you mean to say that I was not alive then?’’ The 
presiding official, whose embryology was sound, gave her a ticket. 
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Obstetrics Home and Foreign (7).—In the collection entitled Sylva, or the 
Wood, p. 130, we read that ‘‘a few years ago, in this same village, the women 
in labour used to drinke the urine of their husbands, who were all the while 
stationed, as I have seen the cows in St. James’s Park, straining themselves to 
give as much as they can.’—Brand’s Popular Antiquities, ed. Bohn, 1849, 
vol. ii., pp. 69, 70. 

In ancient Mexico, a decoction of the root of a plant called civapaethi, 
which possessed some oxytocic properties, was given, but if the pains were too 
severe a small piece of the tail of an opossum, carefully rubbed down in 
water, had to be taken. However ridiculous this may seem, it is not more so 
than a prescription given by the court physician in Siam to a lady of high 
rank at the time of her confinement: ‘‘ Kub together shavings of sapan wood, 
rhinoceros blood, tiger’s milk (a fresh deposit found on certain leaves in the 
forest), and cast-off skins of spiders.’-—Engelmann’s Labor Among Primitive 
Peoples, 1882, p. 135. 

Medical Philology (XX XII.).—The word ‘‘disease,’’ now almost monopolised 
as a medical term, had formerly a much wider signification, ‘‘ with distinct 
reference to the etymological elements of the word.’’ In its non-medical 
meaning it has had a longer life as a verb than as a substantive. 

Illustrating its wide range of signification, two instances may be quoted 
from the particularly interesting uses of the word given by the New English 
Dictionary. Where the Authorised Version reads in John xvi. 33, ‘(In the 
world ye shall have tribulation,’’ Wyclif (1388) has ‘‘In the world 3e schulen 
haue disese,’’ and in Mark v. 35 Tindale (1526) has ‘‘ Thy doughter is deed ; 
why deseasest thou the master eny further.’’ 

The; Catholicon has ‘‘ to Desese; tedere,’’ with ‘‘to noye”’ in a cross-reference. 
Mr. Herrtage’s note reads: 

‘ Desaise, f. A sickenesse, a being ill atease. Desaisé, out of temper, ill at ease.’ Cotgrave. 
In the Version of the History of Lear and his daughters given in the Gesta Romanorum, p.50, 
we are told how the eldest daughter, after keeping her father for less than a year, ‘was so 
anoyed and disessed of hym and of his meanes’ that she reduced the number of his 
attendants; and in chap. 45 we read of a law that the victor in battle should receive on the 
first day four honours, ‘ But the second day he shall suffre iiij. diseases, that is, he shall be 
taken as a theef, and shamfully ledde to the prison, and be dispoyled of Iubiter clothyng, and 


as a fole he shall be holden of all men; and sohe shall have, thet went to the bataile, and had 
the victorie.’ E. E. Text Soc. ed. Herrtage, p. 176. 


The Specialist and his Telegrams.—Perhaps it is because the specialist is 
a modern product that his bent is so strongly towards modern ways, and 
towards utilising for his own purposes the facilities offered by modern social 
methods, That he should be a man of many instruments is not surprising, 
and that these instruments should run largely to electricity is only in the 
nature of things; that his letters should be typed and his notes dictated to a 
shorthand writer may be taken for granted; and that he should be on the 
telephone, and have a registered telegraphic address are mere matters of 
course. This telegraphic address is of peculiar interest, for it enables the 
specialist to do what without it he would find difficult; namely, to announce 
his line of practice. Noone would care to put on his door-plate, ‘‘ Specialist 
in Heart Disease,’”’ but nothing is simpler than to stamp one’s notepaper, 
‘‘ Telegrams—‘ Cardiac, London,’” which serves thesame purpose. Moreover, 
this is just the sort of thing the public likes. There issomething so“ simple”’ 
and ‘‘common sense”’ about it. It really is becoming a serious matter to the 
well-to-do public, who of course never write letters but telegraph for every- 
thing, to have to decide what doctor tocallin! But this telegraphic address 
business is the very thing. Why bother about knowing the names of all the 
specialists? If one knows one’s own complaint that is quite enough; and 
every person of intelligence, of course, knows what is the matter with him, 
notwithstanding the fuss that pedantic doctors make about what they call 
diagnosis! All that one has to do when one feels ‘‘ chippy ” is to decide what 
sort of a man one wants, and then to send for him. Is it headache that we 
suffer from? ‘‘ Headache, London,” will fetch us just the specialist we want. 
Or, if we feel doubtful about our liver, ‘‘ Liver, London,” will do the trick. 
Who the man is, who, as they say of dogs, ‘‘answers to the name,’’ what he 
has done, or even what his real name is, we do not know; perhaps we do not 
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care. Why, indeed, should we trouble about all these details? It is the 
specialist that we want, and by this ingenious device we get him. Perhaps 
the specialist also gets what he wants, so that the accommodation is quite 
mutual. Which ought to be satisfactory to all parties—except those who have 
been too late in choosing their registered telegraphic address.—The Hospital. 


Medicine as a Profession.—In an address delivered to the candidates for 
graduation of the Johns Hopkins University, Dr. Walter B. Platt said: “Asa 
physician you will change many of the ideas you have previously held to be 
true. One of these is the view you have held of your fellow-men. Men will 
be found to be much worse than you ever dreamed and much better than you 
ever supposed ; stronger in right purpose than you believed, and failing those 
nearest them at the critical moment. You will more than accomplish the 
desire of Adam and become as a god, knowing good from evil more than 
other men. You will see the human heart stark naked, and beautiful or 
hideous, as it is made. No robe or cassock can hide the dreadful deformity 
which you alone of human beings will sometimes see beneath it. No station 
or high office of great estate will afford the least protection or shelter from 
your gaze. You will find hearts as dry of human kindness as any rock 
smitten by Moses in the wilderness was of water, but others brimming over 
with aconstant and endearing sympathy that makes you instant captive. Your 
ideas of what men usually call the power of religion will be rudely shaken, 
for you will see men of years devoted to the observance of the churches tremble 
at the far-off bugle call of the gray angel, while gigantic rascals hear the near 
rustle of his wings without a tremor . . . You will believe as much in the 
perfect virtue of many good women as in the almost total depravity of others. 
At times you will think that all men are liars, until you find those whose 
perfect truthfulness a thousand times outweighs those dark and devious ways. 
To know how good and how bad men and women are, you must practise 
medicine. . . . To feel that you hold the life of a man in the hollow of 
your hand, that his earthly career is at the ends of your fingers, that you are 
surely going to save him from death by your action, by your intelligence, 
and that his years will go on as if nothing had dragged him to the edge of a 
precipice and almost over; is not this a triumph greater than that of a soldier, 
who has taken instead of saved human life? Can you imagine any greater 
satisfaction than to do this, not once only but many times, not to speak of the 
pleasure of relieving pain or bringing peace and comfort where there was 
unhappiness and discomfort. Every physician should have in his office, for 
his own edification, the finest obtainable copies of the ‘ Prodigal Son,’ to see 
if art can equal what he daily sees and hears. Havea statue of Venus in an 
opposite corner from one of Cupid, for you are a daily witness of the trouble 
which comes to young men and old who follow strange gods. ... A physician 
ought to be a gentle Stoic, a bit of an Epicurean, and a true Christian 
gentleman. We read that Arthur, when he made a knight, said: ‘Be ye a 
good knight, and so I pray to God, so ye may be, and if ye be of prowess and 
of worthiness, ye shall be a knight of the Table Round’; and we who are 
physicians say this to every one of you.’’—Boston Medical and Surgical Fournal. 


Medical Bibliography.—By the recent death of the Index Medicus all 
medical libraries and workers in medicine have had a severe loss. In our 
June number a method was suggested for carrying on the work. Other 
schemes are in the air. At the last meeting of the American Medical 
Association it was resolved, on the motion of Dr. Gould, to whom medical 
literature owes so much: ‘‘ That the executive committee of the American 
Medical Association appoint a committee of three members of the Association 
to take general charge of the publication of the periodical, perfect plans for 
the same, and engage the services of an editor and of such editorial assistants 
as may be required, etc., to choose a publisher and make contracts with him 
for the printing, distribution, etc., of the work, all in such a manner that it 
shall continue the high standard of accuracy and bibliographic usefulness so 
well established by the previous editors; and That the treasurer of the 
Association be instructed to pay all bills endorsed by said committee in pay- 
ment of the necessary expenses of such editing and publication, provided that 
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these do not exceed an annual outlay of over $3000." (Fournal of the American 
Medical Association, June to, 1899.) Dr. Marcel Baudouin, that prolific worker 
in so many departments of medicine, thinks that France is especially fitted to 
take a leading part in establishing a successor to the Index Medicus, because the 
recently-founded Institut de Bibliographie has a great deal of the material 
ready tohand. (Gazette médicale de Pay is, 10 Juin, 26 Aodt, 1899. See also 
Medical and Surgical ‘* Review of Reviews,’ July, 1899.) But whilst other people 
have been talking some persons in Vienna have been working, and several 
numbers of the Index Medicus Novus have been issued. That the interests of 
English readers will not be disregarded is evident from the circular which 
heralded the new venture, and of which I append a copy :— 


“ The necessity to have an organ of information of the whole medical literature of world 
is wel'knowne percieved by all investigators and practioners all days more and more. Such 
work demands extreemely much toil, time and expenses, for there must be gathered the whole 
medical journal-literature of every country and even in all languishes, to give all times an 
resumption quite complete of the whole medical literature. 

‘“*Through the persuasion of prominent authorities and by cooperation of professioners, 
we resolved, to satisfy this pressing whishes, to produce such an underprize and so we 
founded the ‘Index Medicus Novus.’ — We must say that the sacrifices which are necessary 
to the work in each regard are more important as we thought in the beginn; but we will 
continue now the undertaken work because there is no doubt, that the whole medical world 
will have the greatest interest of it. Next time we will give also a specification of all medical- 
scientific-books coming just out, as all medical dissertations of the universities quite regular ; 
so the ‘ Index Medicus Nevus’ will become a collection for consultation quite unsurpassed 
and as theer has been nothing likewise before it in the medical knowledge science. 

‘“To have an easy and quiekly review of the great deal of the stuff we fixed to publish the 
‘Index Medicus Novus’ twice mouthly to the 1. and 15., in mind to publish the literature of 
world who appeared in this short time as soon and complete as possible. Than we tryed to 
comprise the special compartments to have an easy review and we observe, that the division 
‘ Naturalia’ shows those essays which are composed by graduated phisicians or for the least 
acts of scientific, clinical questions and in the ‘Academia’ those recipients, which are 
discussed in the sessions of the academies of sciences on the jurisdiction for medical investi- 
gation. Those last named very important essays have been till now generally quite — unknown 
to the broader medical circies, because they are only published in the academical publications. 

‘*Though all this performances we set the price for subscribition very iow, to make it 
possible to each scientific searcher to buy the ‘Index Medicus Novus.’ So we hope con- 
fidently that the interested circles well assist (to this undertakement quite as important than 





scientific and exertions) by her participation-and furtherance. We will not omit to say that 
our bureau translates in all languishes each essay wished by anyone. 

“This number appears exeptionally as a double-number. 

“We the honour to send you the ‘ Index Medicus Novus’ and you can have, if you like it, 
still the numbers of the first quarter of the year. 

“ Saying that we will try to follow willingly to the wishes and incitations of learned-mans 
with great veneration 

“the Redaction of 
“InpEx Mepicus Novus.” 
In order that an intending purchaser shall not go wrong, a detachable slip, 
worded in the form given below, is provided for the purpose of ordering the 
publication : 
ORDRE. 
To the redaction of “INDEX MEDICUS NOVUS” 
Vienna, I. Tuchlauben 23. 


I subscribe the “Index Medicus Novus” from the 1. Oct. 


till and send you the amount of 3 

Frs. 5.— for 1 quarter of a year a 
» I0.— ,, 4 year : 
» 20-— 4, ¥ year 


Please to give a very clear adress 


The not disired is to strike through. 


Date 
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